es RR LIE ETI LL LIU ES 


y Exe bs en se arene YTS Sod 7 rN \ / CSN NEN Ber “ r 
f Tong sar: rN . n x or ‘ ; A % eae» Wane x i » ” Vee * _ 


me " PERN ibe j bk ty 7 La 

: . ? ¥ Y i * ei 

i *. -'. ELEMEN acta vf" 
' “4 ‘ Fe ‘ 

es eee OF THE ’ | | | 


- PRACTICE OF MEDICINE, 


& 
DESIGNED AS A ‘ 
TEXT BOOK 
Se 
FOR THE USE OF STUDENTS. 
® ys 


BY WILLIAM REID, M. D. 


LECTURER ON THE PRINCIPLES AND PRACTICE OF MEDICINE. 


EDINBURGH: oe 
BELL & BRADFUTE, 12. BANK STREET; 


LONGMAN & CO., AND JAMES DUNCAN, LONDON; 
AND JOHN CUMMING, DUBLIN. ) 


MDCCCXXKXIX. 


MEDICAL 


<7 R re 


Printed by ames Waiker, 2: 
6. James’s Court, Lawnmarket, 
Edin urgh. 


sy a ee ; Es : . 
, eee . - a* . é : ~¥ 
fax © => \ 


H 
* . 


va. q 
a 
Ey . 
la, at « 
~s 
; 


en 


4? 


PREFACE, | 


Tue rapid advances made in the different physical 
sciences since the commencement of the nineteenth 
eentury have thrown a lustre over the philosophy of 
the present era, which will constitute a bold and pro- 
minent feature in the history of modern. science. 
Marked as many of those discoveries are, and bearing 
the impress of great principles, around which a thou- 
sand minor propositions naturally arise, they are, 
nevertheless, to be considered only as the dawnings 
of those more comprehensive generalisations which 
the progressive vigour of the mind is destined to 
develope. Hitherto we may, with Newton, say, that 
we have merely been gathering pebbles on the shore, 
while the great ocean of truth remains unexplored. 

In this progressive advancement the knowledge of 
the laws of the Organic Kingdoms of Nature has also 
happily shared, though, from the obscure nature of. 
life, as yet a mystic problem to the most scrutini- 
sing eye of philosophy, not to the extent its most. 
ardent cultivators would desire, and the claims of 
suffering humanity hourly demand. Still it advances. 

_ The impulse forwards in the right path has been 
given, and every step it makes relieves the physical 
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agonies of the couch of sickness, ‘‘ ministers to the 
‘¢ mind diseased, and razes out the written troubles 
‘‘ of the brain.” 

The bold and daring philosophy of the preceding 
century, in which the mind, Prometheus-like, at- 
tempted to solve, by one problem, the enigma of life, 
and to unravel the endless labyrinth of disease, has 
now yielded to a more sober spirit of inquiry; and 
without calling in the aid of purely hypothetical 
agents, but simply by collating phenomenon with 
phenomenon,—fact with fact,—and, above all, theo- 
ries with facts,—the progress of truth has become 
steady and satisfactory, and the jarring evidence of 
opinions has been gradually dying away. 

The idle superstitions of Chaos and Ancient Night 
have been dispelled before the wniversal system, of 
Dalton ; and obscure though the laws appear which 
regulate the healthy action of the different functions 
of the animal frame, and equally complex as those are 
which influence the succession of the phenomena in 
disease, there can be little doubt that an uniformity 
as perfect obtains there, as has been demonstratively 
proved to hold throughout the whole inorganic 
kingdom. It were absurd, indeed, to suppose for a 
moment, while determinate and unvarying laws re- 
gulate the new forms which the atoms of the decom- 
posing dead assume, that these, while endowed with 
life, and fitted so as even to resist the influence of 
those laws, are not less obedient to a harmony as 
complete and perfect. Diseases, accordingly, of an 
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obscure character have been referred to their proper 
cause. The limits of certainty have been distinctly 
marked out from bare conjectures and random pro- 
babilities; and as the first step towards wisdom is 
emphatically expressed in the words, ‘* stuléitza ca- 
“* ruisse,” so a broad and permanent basis has been 
secured for the further enlargement of science. In 
like manner the question of medical experience, which 
has ever been a rich theme for the pen of the Satirist, 
and an endlesss source of cavilling and doubt to the 
student, has assumed less of a vague nature than for- 
merly. 

Medical experience has, indeed, constituted a 
stumbling-block at the very threshold of the study 
of medicine. It is unfortunately a subject, the dis- 
cussion of which involves almost all the leading doc- 
trines of the science ; and it is a topic, moreover, 
on which little that is satisfactory has been said, and 
on which, we apprehend, little that is satisfactory can 
be said*. QuvuoT MEDICI, TOT SENTENTIAZ, is an 
adage as old as the world, nor does it lose much of 
its truth the older the world grows.. What is the 
cause of this? What is there so peculiar in the study 
of medicine, that gives rise to such an infinity and 
diversity of opinions on the same subject among men 
practised and experienced in their profession? Is it — 


* Cur enim potius aliquis Hippocrati credat, quam Herophilo? 
cur huic potius quam Asclepiadi? Si rationes sequi velit, omnium 
posse videri non improbabiles ; si curationes, ab omnibus his egros 
perductos esse ad sanitatem. CrELs. 
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true that medical facts are medical lies *, as the most 
enlightened professor of our age was wont to ex- 
press himself? Is not that statement, being medical, 
also a lie? Is the discovery of the most important 
of all truths, those connected with the health and life 
of myriads, purely the offspring of a chance-medley 
conjecture, or the haphazard hypothesis of the mo- 
ment ? We are inclined to attribute a great deal to 
the wmperfect nature of the science, which at present 
is but conjectural, while we also think that the early 
system of education for medical men must contribute 
in no small degree to the same effect. 

Whoever considers attentively the history of many 
of the young students of medicine will at once per- 
ceive that they come as it were almost rude and un- 
informed to the particular study of their profession, 
Unlike the lawyer or the divine, their minds are 
untutored by previous discipline; and accordingly 
they are plunged at once into the most abstruse and 
perplexing of all sciences, without in any degree 
being habituated to habits of patient investigation, 
and without any fixed principles to guide them. 
How fatal such a preparation would be in any of the 
other learned professions we need not remark; but 
how much worse must it be in the study of a science, 
whose very principles would seem as if they rested 
on a foundation of sand, and when most certain, only 
i obable ; and in which there is too frequently scarce 


* The proper expression is “ incomplete facts.” 
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the feeblest glimmering of the “ certa. mathemati- 
corum conclusio.” 

That such a preparation, or rather neglect of pre- 
paration, for the study of medicine, must naturally 
tend to the ceaseless production of crude theories and 
unsatisfactory hypotheses is sufficiently obvious ; and 
that as the mental optics are twisted so will the ani- 
mal, and the same facts be seen in different lights, 
by different individuals, is equally apparent. From 
the same causes that Hydra-monster, quackery, has 
been engendered in this our pill-swallowing and 
drug-devouring island, supported by the credulity of 
her votaries the people, and warmly fostered by the 
impudent zeal of her interested partisans. 

The evidence of medicine is neither of the mathe- 
matical nor of the moral kind: it is presumptive, 
and carries with it, if not absolute certainty, at least 
the assurance of having made as near an approxima- 
tion to the truth as the obscure nature of the science 
and the imperfect powers of the human mind admit. 
We may smile when we read the proposition of 
Pitcairn, more than a hundred years ago, ‘‘ proposito 
morbo invenire remedium,”—an enunciation strictly 
in accordance with the mathematical theories of that 
period ; and though we might even be disposed. to 
smile at the individual who would lay down a simi- 
lar problem at the present moment, we cannot but 
allow that. the probabilities of solving such a question 
have much increased since that period, and as further 
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advances are made in science, the approximation to 
the solution of it will be less and less remote. 

When, indeed, the whole range of the different 
sciences is taken into consideration,—every day’s pro- 
gress—every new discovery—every generalisation of 
facts, tend only to prove that the wide and bound- 
less field of conjecture is insensibly contracting, and 
that the hazy atmosphere of hypothesis is dissolving 
before the clear and sharp horizon of truth. In this 
manner, those objects of our contemplation which 
at present are matter of the most loose conjecture 
and hypothesis, will finally be discovered to fall in 
obedient to laws as fixed and unerring as those 
which determine the successive steps in a mathema- 
tical problem ; just as the varied strata and rocks of 
which the crust of the earth is composed were once 
considered to constitute a rude chaos, but now have 
been demonstrated to preserve an arrangement as de- 
terminate and fixed as the position of the stars in the 
firmament. 3 

But to return : while there are numerous obstacles 
to contend with in the prosecution of the study of 
medicine, and also while the different sciences sub- 
ordinate to, or immediately related with it, are each 
advancing with gigantic strides, at least in the accu- 
mulation of facts, if not also in the discovery and 
enunciation of general principles, it must appear a 
matter of no small degree of surprise, to those espe- 
cially who can contemplate without the bias of pro- 
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fessional habits, to observe that we plod on in our 
system of education in the same dull routine as was 
adopted nearly three hundred years ago; and, be- 
sides, at this very moment there are nearly twenty 
different systems of Medical Education sanctioned 
wn the British Isles *. 

They cannot all be right. Some of them may be 
wrong in the narrow and limited amount of profes- 
— sional information they insist on. Others, again, may 
err in the opposite direction, by insisting more on one 
set of branches of knowledge than on others. A 
National System of Medical Education seems to 
be loudly called for; and the different Medical 
Boards, as in duty bound, presiding over the public 
health, ought to convene for that purpose. There 
should, indeed, be one uniform system for the British 
Isles, and ONE DIPLOMA OF DEGREE IN MEDICINE 
and surgery. And this is one of the first objects 
which should be determined by a general convention 
of all the Medical Boards in Great Britain. 


* The exertions made by several of the Boards to advance the 
character of the profession, by improving the system of education, 
are beyond all praise. And without any disparagement of the ad- 
vances made by other Boards, the recent course of study promul- 
gated by the Royan CoLLEGE or SurGEoNS, EpINBURGH, in 
keeping pace with the general extension of education, and the 
spirit of the times, bears evidence of a more precise, full and sys- 
tematic plan of study than has hitherto been attempted, and cal- 
culated in an eminent degree to increase the sphere of usefulness 
of the general practitioner. 
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Among the many floating truths which are wafted 
to and fro along the stream of time, without paren- 
tage, as it were,—discarded by all, yet admitted by 
every one,—there are few in which the vital interests 
and happiness of the masses are so particularly affect- 
ed, as those which pertain to a right and judicious 
plan for the education of those destined to exercise 
the most responsible, and it might almost be said, 
sacred profession of the art of healing. The very 
ambiguous character of many of those subjects which 
it embraces, interesting the lives of our fellow-beings, 
and in balancing the difficulties of which, minds of 
the most expanded powers, and comprehensive grasp, 
have often found themselves at a stand, in hesitation 
and doubt, is more than a convincing proof that a 
full and efficient preparatory education is impera- 
tively demanded, as a right basis for the proper pro- 
secution of the study of medicine, But this subject 
is of too serious an import, and too extensive a na- 
ture, to admit of more than a casual notice amid 
the general matter of a Preface. It may be briefly, 
however, stated, that there are ¢iree particular points 
which specially require to be attended to in forward- 
ing a comprehensive system of Medical Education. 

AA COMPLETE and EFFICIENT plan of PREPARA- 
TORY STUDY. 

An UNIFORM and comprehensive system of MEDI- 
CAL EDUCATION over all the British Isles. 7 

ONE DEGREE Or DIPLOMA, authenticating to the 
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possessor thereof that he is intimately versed in all 
the diseases and accidents to which the human frame 
is exposed. 

The reform of medical education is one that 
may be truly said to come home directly to the 
bosoms and domestic circles of every one : it equally 
interests the peer and the peasant. It affects even 
more deeply 


Yon squalid form, 


Leaner than fleshless misery, that wastes 
A sunless life in th’ unwholesome mine, 


than the richest denizen of the earth. It has be- 
gun to be agitated ; and as it is the cause of huma- 
nity, it must finaily prosper. 


CONTENTS. : 


Intropvuction, 1. Objects of Practice of Physic, 2. Arrangement 
of diseases, 4. Definition of terms, 5. Fever, 7. Varieties of, 8. 
Synocha, 9. Synochus, ib. Typhus, ib. Idiopathic fever, ib. 
Three stages of fever, Cold, Hot, Sweating, 10. Cold stage, 11. 
Hot stage, 12. Sweating stage, 13. Fever, diversity in types, 14. 
Fever, signs of invasion of, 17. Fever, simple, signs of, 18. 
Typhus Gravior, signs of, 21. State of intellectual functions in fever, 
Delirium, Coma, 26. Prognosis, general, modified by type of epi- 
demic, 30. Age, 31. Sex, Habit of body, Rank in society, 32. 
Married state, previous attacks, 33. Supposed cause, previous 
habits, 34. Apprehension of the disease, 35. Special prognosis, 
36. Unfavourable symptoms, 37. Average mortality, 40. Crisis 
in fever, 40. Critical days, 42. Sol-lunar influence, 43. 

Excitine Causes.—ContTacion, 44. Limited range of contagion, 
47. Influence of habit, 48. Fomites, 49. Latent period, range 
of, 50. Heavy odour of contagion, 50. Irregular effects of con- 
tagion, 51. Can a contagious fever be produced independent of 
previous contagion? 53. Means of disinfection, 55. Ventilation, 
56. Heat,57. Muriaticand nitric acid, 58. Chlorine, 59. Agency 
of cold and moisture, 59, and of putrescent animal matter, 61, in 
exciting fevers, 61. 

Prepisrosine Causes to Fever, 62. Morbid appearances, 64-68. 
Proximate cause, 68. Theory of Boerhaave, 71. Theory of Cul- 
len, 73. Hypothesis of Brown, 75. Difference between idiopathic 
fever and inflammations, 77. Modification of local inflammations 
by previous affection of nervous system, 79. 

TREATMENT OF FEVER, 81. Regimen in fever, 83. Can fever be 
cut short? 86. Regimen continued, 89. ‘Temperature of sick 
room, 90. Coldaffusion, 91. Cautions in using cold affusion, 94. — 
Tepid washing, 95. Tonic action of cold air, 96. Bleeding, 97. 
Huxham on bleeding, 98. Modiiications in character of pulse re- 


* 


XIV CONTENTS. 


sulting from influence of seasons and winds, 100. Bleeding in 
local complications, 102. Dr Jackson’s theory of bleeding, 103. 
Emetics, 104. Cathartics, 105. Broussais’ objections to cathar- 
tics, 108. Diaphoretics or sudorifics, 109. Opium, 110. Treat- 
ment of stage of collapse, 111. Period at which patient is most 
apt to sink, 112. Tonics and stimulants, 112. Wine, general 
rules for exhibiting, 115. Blisters, 117. Want of sleep, 118, 
Hiccough, diarrhoea, 119. Retention of urine, 120. Sequelae of 
fever, 121. Relapse, 121. 

INTERMITTENT Fever, 122. Cold, Hot and Sweating stages, 123. 
Duration of stages, 125. Varieties of intermittent, 126. Anoma- 
lies of intermittent, 127. Complications of intermittent, 128. 
Prognosis, 129. Unfavourable signs, 130. Predisposing causes, 
130. Exciting cause, 131. Marsh miasm, 132. Range of ma- 
laria, 134. Latent period, 134. Influence of sun and moon on 
period of attack, 135. Treatment of ague, 136. Remedies du- 
ring the paroxysm, 137. Remedies during the intermission, 140. 
Barks, 141. Salicine, Bitters, Astringents, 143. Arsenite of po- 
tassa, 144. Metallic preparations, 145. Means to prevent relapse, 
146. 

Remirrent Fever, 146-147. Prognosis, 148. Diagnosis, 149. 
Predisposing, exciting causes, 150. Contagion, i151. Treatment, 
151. Bloodletting, 152. Mercury aspecific? 153. Cold affu- 
sion, 154. 

Puacur, 155. Varieties of, 156. Mortality from plague, 157. 
Exciting cause, contagion, 158. Latent period of plague, 159. 

~ Treatment, 159. 

Ervuptive Fevers, 161. Rubeola, 161. Prognosis, 164. Sequels, 
164. Diagnosis, 166. Inoculation? of measles, 167. Treat- 
ment, 168. Treatment of diarrhcea, 170. Treatment of sequels, 
172. 

SCARLATINA, 172. Prognosis in scarlatina, 176. Sequels, 177. 
Diagnosis, 177. Morbid appearances, 179. Latent period, 180. 
Treatment, 181. Cold affusion, 183. Treatment of malignant 
scarlatina, 184. Treatment of sequela, 186. Belladona a pre- 
ventive? 187. 

Rosroua, 187. Variola, 189. Distinct, 190. Confluent, 191. 
Diagnosis, 193. Prognosis, 194. Morbid appearances, 195. 
Latent period, 197. Inoculated small pox, 198. Treatment of 
distinct small pox, 199. Treatment of confluent, 201. 

VaRIcELLA, 204. Vaccrnia, 206. Vaccinia in cow, 207. Pro- 
gress. of cow-pox, 209. Precautions necessary in vaccinating, 


CONTENTS. XV 


211. Bryce’s Test, 212. Has vaccine matter deteriorated ? 214. 
Origin of vaccine matter from grease, 215. Extent of control of 
cow-pox over small pox, 216. Tabular view of Eruptive Fevers, 
217. o 

ErysIPE.Las, 218. Retrocession of, 220. Varieties of, 221. Prog- 
nosis, 22}. Predisposing causes, 222. Exciting causes, 223. 
Infection, 223. Treatment of erysipelas, 224. . 

INFLAMMATION, 228. Local symptoms of, 230. Inflammatory fe- 
ver, 235. Modifications of inflammatory fever, 236. Derange- 
ment of function, 237. Buffy coat of blood, 238. Classification of 
inflammations, 242. Varieties in inflammation from tissues, 243. 

'. Terminations of inflammation, 245. Resolution, 246. Adhesion, 
247. Suppuration, 248. Nature of pus, 249. Distinctions be- — 
tween Pus and Mucus, 250.> Hectic fever, 251. Ulceration— 
Perforation, 252. Mortification, 253. Gangrene from ergot of 
rye.—Arteritis, 254. Gangrena senilis, 254. Metastasis, 255. 
Softening, 255. Induration, 255. Predisposing causes, 256. 
Exciting causes, 257. Proximate cause, 259. Increased action 
of vessels, 260. Diminished action of vessels, 260. 

TREATMENT OF INFLAMMATION, 261. Regimen, 262. Bloodlet- 
ting, 263. Bad effects of excessive bloodletting, 267. Mercury, 
a specific, 267. Cathartics, 268. Diaphoretics, 269. Tartar- 
emetic, 270. Counter-irritants, 270. Treatment of gangrene, 
272. Treatment during convalescence, 272. 

PHRENITIS.— CEREBRITIS.— MENINGITIS, 273. Special signs from 
local lesions of the brain, 275. Morbid appearances, 277. Diag- 
nosis, 278. Prognosis, ib. Treatment, ib. 

ARACHNITIS SPINALIS, 279. 

CynancHE PHaryNGEA, 280. Cynanche parotidea, 281. Cynan- 
che tonsillaris, 282. Cynanche laryngea, 285. Diagnosis of 
laryngitis, 286. Morbid appearances, 287. Treatment, 287. 
Bronchotomy, 288. Chronic laryngitis, 288. Causes and diag- 
nosis of, 289. Treatment, 290. 

CYNANCHE TRACHEALIS, OR Croup, 290. Pibsnowe 292. Diag- 
nosis, 292. Morbid appearances, 293. Causes of croup, 293. 
Treatment, 294. Calomel a specific? 295. Tracheotomy, 296. 
Spasmodic croup, 297. Diptherite, 297. 

Pertussis, 298. co 301. Morbid appearances, 302. Treat- 
ment, 303. ; ; 

Cararru, 304. Influenza, or Epidemic Catarrh, 307. 

Broncurris, AcuTE, 308. Diagnosis, 310. Prognosis, 310. 
Treatment, 311. Chronic bronchitis, 312. Morbid appearances, 
313. Diagnosis, 314. Prognosis, 314. Treatment, 315. 


xylem oe CONTENTS. 


PyEumontA, 317. Critical days in pneumonia, 319. Stages of, ac- 
cording to Laennec, 319. Morbid appearances, 321. Diagnosis, 
322. Pneumonia typhodes, 324. Prognosis, 324. Treatment, 
325. Laennec’s plan of cure, 327. | | 

PLEvRitIs, 329. Physical marks of pleuritis, 331. Varieties of 
pleuritis, 332. Morbid appearances, 332. Treatment of pleuritis 
333. Contraction of chest, 334. _Empyema, 334. Tabular 
view of characteristic signs of Bronchitis, Pneumonia and Pleuri- 
tis, 335. 

Purutsis, 335. Varieties of, 336. Early symptom of, a cough, as it 
were, feigned, 338. Symptoms of, in advanced stage, 339. Phy- 
sical signs of, 340. Perforation of lung, 341. Duration of phthisis, 
342. Tubercle, its character, 343. Morbid appearances, 344. 
Theory of origin of tubercles, 347. Mortality from phthisis, 349. 
Exciting causes, 349. Is phthisis contagious? 351. Treatment 
of phthisis, 352. Influence of warmth on pulmonic affections, 
356. 

PERICARDITIS, 357. Prognosis, 360. Diagnosis, 361. Morbid 
appearances, 361. . Treatment, 363. Carditis, 364. 

Hyprertropuy or Heart, 365. Varieties of hypertrophy, 366. 
Extent of increase in bulk of heart, 368. Prognosis, 368. Diag- 
nosis, 369. Exciting causes, 370. Treatment, 370. 

Gastritis, 372. Morbid appearances, 373. Tabular view of, dis- 
tinctions between redness from Inflammation and from Congestion, 
374. Chronic gastritis, 375. Treatment of gastritis, 376. 

ENTERITIS, 378. Diagnosis, 378. Treatment, 379. 

Neruritis, 381. Diagnosis, 382. Treatment, 383. 

CystTitTIs, 383. 

PeriTonitis, 385. Prognosis, 386. Diagnosis, 386. Morbid 
appearances, 387. Treatment, 388. Chronic peritonitis, 389. 
Puerperal peritonitis, 391. Morbid appearances, 392. Diagnosis, 
392. Prognosis, 392. Treatment, 393. 

AcutE Hepatitis, 395. Terminations of acute hepatitis, 396. 
Diagnosis, 397. Causes, 397. Morbid appearances, 398. Treat- 
ment, 398. 

Curonic Hepatitis, 400. Treatment of, 401. 

SPLENITIS, 402. 

DysEnTERY, 402. Diagnosis, 404. Causes, morbid appearances, 
404. Treatment, 405. Chronic dysentery, 407. Treatment of, 
408. 

PuiEsitis, 409. Diagnosis, 410. Morbid appearances, 410. Causes, 
411. Treatment, 412. 

RuEevMAtTIsM, 412. Prognosis,414. Causes, 414. Treatment, 


CONTENTS. a VA 


415. Bark in acute rheumatism, 416. Chronic rheumatism, 
416. Treatment of, 417. 

Arruritis, 419. Varieties of, 419. 

RecuRrRENT Gout, 420. Diagnosis, 421. Prognosis, 422. Causes, 
422. Treatment of paroxysm, 424. Specifics, 425. Portland 
powder, 425. Eau medicinale d’Husson, 425. Opium in retro- 
cedent gout, 426. 

APoPLEXy, 428. Premonitory symptoms of, 428. Symptoms of, 
428-429. Prognosis, 429. Morbid appearances, 430. Diagno- 
sis, 431. Causes, 432. ‘Treatment during paroxysm, 433. 

Paratysis, 435. Varieties of, 435. Prognosis, 437. Causes of, 
437. Sensation rarely lost, 438. Probable reasons for rare oc- 
currence of Anzesthesia, 438. ‘Treatment of palsy, 440. Strychnia, 
a remedy for palsy, 442. Lead palsy, 443. Beriberi, a peculiar 
form of palsy, 443. “ie 

Erriepsy, 443. Premonitory signs of, 444. Interval between pa- 
roxysms, 445. Prognosis, 445. Diagnosis, 446. Morbid appear- 
ances, 447. Treatment, 448. Nitrate of silver, 449. Ammoniuret 
of copper, 450. Treatment during paroxysm, 451. 

Hysrerta, 451. Diagnosis, 453. Treatment, 455. 

CHorREA, 456. 

Neuraueta Facier, 459. Treatment of, 461. 

Trranus, 463. Varieties of, 464. Diagnosis, 466. Prognosis, 
466. Treatment, 468. 
Hyproruosia, 470.. Asthma, 471. Diagnosis, 473. Morbid 
appearances, 473. Causes of Asthma, 474. Treatment, 475. 
Aneorina Prectortis, 476. Prognosis, 477. Diagnosis, 477. Mor- 

bid appearances, 478. Treatment, 479. Palpitatio, 480. 

Parrrration, 480. Delirium Tremens, 481. Exciting causes, 
483. Treatment, 483. 

Insanrry, 484. Varieties of, 486. Early symptoms of, 486. Symp- 
toms further detailed, 489. Dementia, 490. Amentia, 491. 
Influence of age on insanity, 491. Influence of hereditary predis- 
position, 493. Physical character of cranium, 494. Exciting 
causes, 495. Influence of occupation, 497. Contrast between 
commercial and manufacturing districts, 497. Prognosis, 497. 
Causes of death, 499. Morbid appearances, 500. Views of Pinel, 
Grandchamp and Foville, 500. Diagnosis, 501.. Nature of in- 
sanity, 502. Treatment, 503. Moral treatment, 504. Medical | 
treatment, 508. 

Dysprpsta, 512. Causes of, 514. Treatment of, 514. 

Icrerus, 518. Causes of, 519. Treatment, 519. 


XV CONTENTS. 


InpicENous CHouERA, 521. Diagnosis of, 522. Treatment of, 
O22 

Inpran CuoxerA, 523. Morbid appearances, 525. Cause, 526. 
Treatment of, 527. 

Couic, 527. Varieties of, 528. Ileus, 528. Diagnosis, 529. 
Treatment, 529. 

DraBETES, 531. Henry’s table of diabetic urine, 533. Proximate 
cause of, 534. Treatment, 534. 

AMENORRHGA, 535. CuHLorosis, 536. 

HaMorruaceEs, 537. Epistaxis, 538. Treatment of, 539. 

Hezmoprrysis, 539. Cause of, 540. Diagnosis of, 540. Treat- 
ment of, 540. 

HaMATEMESIS, 541. 

Hamartorts, 542. Hemorrhois, 542. 

MENORRHAGIA, 543. 

Purpura Hammorrmaaica, 545. Prognosis, 546. Treatment, 
547. 

Dropsy, 548. Hyprornorax, 549. Diagnosis of, 550. Hy- 
DROPERICARDIA, 551. Ascites, 551. Diagnosis, 552. Hypro- 
METRA, 553. Hydrops ovarii, 553. Hydrops anasarca, 554. 
Pathology of dropsy, 555. Bright’s disease, 556. Treatment of 
dropsy, 556. 

HyprocrerHaus Acutus, 561. Three stages of, 561-2. Prog- 
nosis of, 563. Diagnosis, 563. Morbid appearances, 565. Causes 
of, 566. Treatment of, 567. Chronic Hydrocephalus, 570. Sue- 
cessful results from puncturing, 571. Classification of skin dis- 
eases, 572. 


ELEMENTS 


OF THE 


PRACTICE OF MEDICINE. 


INTRODUCTION. 


Tue human body is composed of a number of tissues and 
organs, each possessing distinct physical characters, and 
adapted for the performance of certain functions, by which 
the individual lives,—preserves his varied relations to the 
external world,—and exercises the different faculties which 
are comprised under the common designation of the ** Mind.” 
That group or series of the functions of the body, by which 
life itself is maintained, and which constitutes the essential basis 
of the other group, has been commonly denominated Oreanic. 
Under it are embraced the functions of digestion, nutrition, 
secretion, excretion, absorption, circulation and respiration. 
These functions are carried on by all bodies that live; and 
hence they are performed both by animals and vegetables. 
The other class of functions, through the medium of which 
our relations with the external world are preserved, and the 
mind exercises all its complex and wondrous powers, being 
peculiar to animals, as distinguished from vegetables, has 
therefore been expressed by the term ANIMAL. 

The history of the different functions performed by the 
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various organs of the human body in its healthy state, is called 
Physiology. The deviations of those functions from the 
standard of heath constitutes disease, the consideration of 
which is the exclusive domain of Pathology ; and the descrip- 
tion of the individual diseases,—the history of their causes, — 
their various modes of termination,—the different indications 
of the probabilities of death or recovery,—and the means 
employed by art, so as to lead the disease to a favourable 
termination, are particularly described in the Practice of 
Medicine. 

Formed out of the same elements which are the constituent 
particles of the inorganic kingdom of nature, the animal frame, 
besides differing from that portion of the created world in a 
variety of minor points, is essentially distinguished from it in 
having a distinct period of origin, of growth, and of decline :— 
each living body endures for a certain time, and then naturally 
dies, returning again into those elements, out of which it was 
formed. But there are few who thus pass from ‘“ the warm 
‘‘ precincts of the cheerful day ” through the natural process 
of decay. Many perish while in the womb of the mother, and 
the whole path of life, from the moment of birth to the ex- 
treme periods of longevity, is beset with countless diseases. 
It is, indeed, calculated, from numerous bills of mortality, 
that little more than one-half of the children of men attain 
the age of twenty-one,—perishing before they can be sup- 
posed to have contributed any efficient service to the general 
benefit of society. Hence the origin of the art of discerning 
and treating diseases; and hence the separate, though inti- 
mately allied, departments of the Practice or MEDICINE 
and the Practice or Surcery; the one embracing the 
consideration and treatment of all those disorders which can 
be relieved or cured by regimen and medicines; while the 
efforts of the other are restricted solely to those which are to 
be combated by manual dexterity, or the use of the knife. - 

The object of the Practice or Puysic is to teach the 
most approved method of treatment for the different diseases 
to which the human body is liable. It accordingly compre- 
hends, 


INTRODUCTION. 3 


1. The history of the symptoms of each disease, its usual 
course, the irregularities occasionally occurring, and the dif- 
ferent modes in which the affection may terminate, whether 
in health,—in other diseased actions,—or in death. 

2. The detail of all those appearances which are found in 
the dead body, which constitutes morbid anatomy. 

3. Also the various marks of distinction between different 
diseases closely resembling each other, which is expressed in 
medical language by the term Diacnosis,—one of the most 
important branches of the Practice of Medicine. 

4. The consideration of the probable mode in which the 
disease may terminate, and the signs on which this conclusion 
is founded : this is shortly expressed by the term PRoGNosis. 

5. The investigation of the causes which have induced the 
disease. ‘These have been commonly arranged under the 
heads of Remote and ProximaTe. By the remote causes 
are understood all those circumstances which exert such an 
agency over the body, as either render it more than ordi- 
narily susceptible of disease, or induce disease; the former 
being denominated Prepisposine, the latter, ExciTina. 
The proximate, again, is the precise pathological condition 
of the part whose function is deranged during the diseased 
action. Jd, to use the words of Gaubius, quod presens mor- 
bum facit ; mutatum mutat ; sublatum tollit. 

6. And, lastly, the remedies to remove the immediate at- 
_ tack of disease,—the regimen required for the same purpose, 
—and the means to prevent a recurrence of the disorder. 

In order to facilitate the study of disease, as many of them 
present a number of symptoms in common, various modes of 
arranging or grouping them have been proposed by different 
nosologists, founded on the same general principles as have 
been so happily resorted to in the physical sciences, and in 
different departments of natural history. But while in these 
sciences the lines of distinction between each object are gene- 
rally specific, and easily traced, the identity of character be- 
ing, as it were, permanent, a diseased action commencing 
in any one organ is rarely, if ever, restricted in the expres- 
sion of symptoms which it occasions to that organ alone, but 
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associates more or less the different other organs of the 
body. The disturbance of function, consequently, in one of 
these associated organs necessarily materially modifies the 
character of the primary disease, in some instances taking 
the lead in such a manner as completely to conceal it. The 
actual seat of many diseases is moreover very obscure and 
uncertain, and in this manner the arrangement of diseases, 
(which is usually comprehended in the term Nosology,) be- 
comes. more a matter of an arbitrary character rather than of 
precise philosophical classification. In forms and essences of 
a more gross and palpable nature than the protean phases of 
diseases, the ambiguities of classification are perhaps not so 
common ; but they not unfrequently exist, and embarrass the 
naturalist in the prosecution of his labours. 

The rapidly advancing state of science generally leads us 
to hope that the classification of diseases will be soon fixed 
on more determinate principles than hitherto; and as it would 
be out of place to pursue further the question of nosological 
arrangements, it is sufficient to state, that in the present work 
the system of Dr Cullen has been adopted, which, although 
there are certain obvious imperfections attending it, is much 
to be preferred to any other, both for its philosophic spirit of 
generalisation, and its simplicity of arrangement, as well as 
for the even tenor of its terms; reserving to ourselves, at the 
same time, full liberty to change the nosological place of such 
diseases, as recent investigation and a more extended observa- 
tion of pathological appearances have decidedly shewn to be- 
long to another class. 

Diseases may be arranged according as they affect either 
the Organic or the Animax functions. They are further 
divided into InioparHic and Sympromatic: GENERAL and 
Loca: InrLammMatory and Nervous: Common and 
SpEciric: Funcrionay and Oreanic. Peculiar affections 
also result from the difference of the sexes. 

Inflammation of the lungs, or of the heart, or of the liver, 
are instances of diseased states of the organic functions. 
Mania, epilepsy, amaurosis, are, on the other hand, instances 
of diseased conditions of the animal functions. 
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IpropaTHic is the term applied to a disease arising as a 
primary affection, independent of any other disease. The 
word has been more generally applied to distinguish fever, 
independent of local inflammatory action as a cause, from 
fever solely resulting in consequence of local inflammation. 
Thus, the common continued fever of this country is gene- 
rally considered, in this point of view, as an Idiopathic dis- 
order, while the fever subsequent to inflammation of the lung 
is called Symptomatic. 

Any diseased action supervening on another is called 
SYMPTOMATIC,—a term which embraces a very wide range 
of affections, as few diseases arise without subsequently giving 
rise to other disorders. The term has frequently been ap- 
plied to denote fever dependent on local inflammation, as con- 
tradistinguished from Idiopathic Fever. It simply, however, 
refers to any diseased state dependent on another, as palsy 
of the bladder, arising from an affection of the brain ; or in- 
flammation of the brain, consequent on gastric irritation. 

Diseases are GENERAL, when the whole body is affected 
in the same manner ; as in continued fever, or as in purpura 
hemorrhagica, where there is an effusion of blood in almost 
all the cavities, or at least a tendency to it. 

They are, again, Locat, when they arise in one particular 
organ or tissue, and do not involve others; as when calculus 
forms in the bladder, or in the gall duct, or wken a tumour 
growing on a nerve produces loss of sensation and motion 
below that point. 

An InrLammarory disorder is attended by fever, imply- 
ing necessarily a derangement of the circulating system. 

A Nervous disorder is characterised by a lesion of the 
mental powers, or deranged conditions of the functions of 
sensation or motion ; as in mania, or melancholia; and in palsy, 
anesthesia, tetanus, and chorea. 

Common is applied, when there is no unusual condition of 
the constitution of the sick person. 

SPECIFIC, when the disease is modified by certain conditions 
which affect the whole body; as the peculiar character of in- 
flammation in scrofula, or in gout. 
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The disease is said to be FuNncrionaL, when the action 
of the part in which the disease occurs is merely deranged, 
without any change in structure. 

Oraanic is the term applied when the structure of the 
part is altered. 

A simple disease, that is, merely implicating one tissue or 
organ, is rarely seen, because the different parts which enter 
into the structure of the human body mutually affect each 
other, so that the deranged function of one more or less in- 
volves the derangement of the rest. Hence it is that the symp- 
toms of diseases are often very obscure,—a circumstance arising 
as well from the cause now mentioned, as from the diseased 
action having usually made some progress before the patient 
is seen, and a difficulty thereby being created in determining 
the first link of the morbid actions. From certain very ob- 
scure causes, diseases are sometimes Latent, that is, do not 
betray themselves by the ordinary signs ; and an obscurity in 
the ordinary character of a disease is sometimes produced by 
an oppressed condition of the nervous system. 

‘* The most alarming symptoms, ” observes the philosophic 
and enlightened Louis, “ are commonly so completely thrown 
‘¢ in the shade by delirium, that as soon as the mind wanders, 
** the diagnosis of diseases, which are usually easily detected, 
‘becomes embarrassing, and occasionally altogether impos- 
‘* sible.” 

Adopting, accordingly, the general plan of the Nosology of 


Dr Cullen, the different Fevers and Inflammatory Affections 
are now to be described. 
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FEVER. 


Tue term Fever is employed to express a very extensive 
group of diseases, in which the predominating symptoms are, 
an increase in the usual warmth of the body, a pulse quicker 
than natural, deranged secretions, and general debility, es- 
pecially indicated by the loss of muscular power, and by in- 
ability to exercise the functions of the mind. | 

The word is of Latin origin, being derived from the verb 
ferveo, to be hot or warm, and in almost all languages, the 
term applied to the disease refers especially to the symptom 
of warmth, as particularly characteristic of the affection. It 
is not, however, to be inferred, that increase of the natural 
heat is pathognomonic of, or essential to, constitute fever, as 
the disease may exist without it, though it is to be allowed 
that this is almost an universal indication of its presence. 

The variety of symptoms which occur in the progress of fe- 
brile diseases necessarily has led to different modes of classifica- 
tion; in determining which, speculative philosophers, as well as 
practical physicians, have been, perhaps, more influenced by 
the specialties of particular endemics or epidemics, than by 
an extended view of the varied phenomena of the disease. 
Hence it is that individual histories may be true, so far as 
they are considered independent of others, but altogether false 
if considered as the type of the whole class of fevers. Hence, 
also, the question naturally arises, whether those diseases 
considered generally as fevers, which have appeared at diffe- 
rent periods, and which have been designated by one common 
name, be virtually the same, or are actually different diseases, 
—a, question of the highest importance, involving the doctrine 
of the identity of fever, but which does not unfortunately ad- 
mit of being satisfactorily grappled with, in the present im-' 
perfect state of our knowledge.. 

There are, nevertheless, certain specific marks which dis- 
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tinguish febrile affections into two very large and well-marked 
groups, namely, 


IDIOPATHIC FEVERS, and 
SYMPTOMATIC FEVERS. 


The former, or Idiopathic Fever, is considered as an affec- 
tion independent of a specific local cause, whether inflamma- 
tion or otherwise, on which the succession of the phenomena 
depend. In this class are placed, 

ConTINUED FEVER. | 

~ Remirrent Fever. 
INTERMITTENT FEVER. 
THE PuLaGcueE. 

The latter, or Symptomatic Fever, embraces all those dis- 
orders in which a local inflammatory action is succeeded by a 
febrile state of the system, and which febrile state does 
not cease till the local inflammation has been removed. Such 
is the fever consequent on inflammation of the pleura, or of 
the lung, or that dependent on severe local injury. The fever 
here is a symptom of a distinct local affection ; it commences 
with it; continues with it; and ceases with it; and there- 
fore, in every sense of the word, results from it. 

By some recent pathologists, it has been contended, that 
the Idiopathic Fever is equally symptomatic as the other; 
some considering it to depend on inflammation of the brain, 
others on inflammation of the intestimes. The observations 
of these physicians are, however, too limited to admit of being 
applied in so sweeping a generalisation ; and even were their 
principles to be found correct as applied to continued fever, 
they would completely fail in explaining the phenomena of 
intermittent. 

Admitting, then, the existence of an idiopathic form of fever, 
various subdivisions have been formed of its varieties, whether 
it presented itself in the intermittent, remittent, or continued 
form. Two very distinct groups seemed to be established 
from a consideration of the causes, namely, those fevers pro- 
duced by contagion from the human body, and those resulting 
from the action of marsh miasmata. The different varieties 
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of continued fever under this arrangement are considered to 
belong to the first, and the different types of ague and yellow 
fever to the second. | 

The continued fever, as distinguished from the intermittent, 
has been designated by a variety of names, partly founded on 
the supposed nature of the exciting cause, partly drawn from 
certain characteristic symptoms predominating in the course 
of the disease. Cullen distributed these fevers under three 
distinct heads: 1. Synocha, or inflammatory fever; 2. Sy- 
nochus, mixed or common fever; 3. Typhus, low or malig- 
nant fever. 

The first of these, SynocHa, is more an ideal than an ac- 
tual form of idiopathic fever, as it is almost never seen except 
associated with some local inflammation or other. If we were 
to abstract the eruption on the skin, and the sore throat in 
scarlet fever, we would have presented to our consideration 
the phenomena of the pure Synocha, or inflammatory fever. 

Synocuus, derived, like the preceding term, from covzyw, to 
continue, comprehends the ordinary form of fever which pre- 
vails in the British Isles. Unlike the former, it is a most pre- 
valent disease; and while it is ushered in with symptoms of 
high vascular excitement, like synocha, it very speedily is suc- 
ceeded by those of an opposite character, indicative of extreme 
debility and collapse. No term seems better adapted to ex- 
press the idea of continued fever, which is perhaps the most 
universal and most appropriate mode of designating the vary- 
ing disease of fever. 

Typuus, the third kind of fever which is described by 
Cullen, is chiefly characterised by the prevalence, from the 
commencement, of symptoms indicative of extreme exhaustion 
and debility. As a distinct affection, its existence has been 
doubted by several pathologists; but there seems to be no 
reason for acquiescing in their opinion, as the disease is un- 
doubtedly noticed, though not so frequently as formerly,—a 
circumstance depending as much on the change in the habits 
of the people, as on changes in the types of febrile disorders. 

Idiopathic fever, though not dependent on a local affection, 
is not always a simple state of febrile action, for it may be 
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accompanied by other affections, which, partaking of an in- 
flammatory type, must necessarily modify its symptoms con- 
siderably. Hence idiopathic fever of the continued type, 
whether it be synochus or typhus, is naturally subdivided into 
simple and complicated. On the same principle, we find in 
authors descriptions of bilious fevers, nervous fevers, gastric 
fevers, and the like, in consequence of the predominance of 
certain local or general symptoms. 

Idiopathic fever,. further, may attack a few detached and 
isolated individuals, in which instance the affection is deno- 
minated Sporadic ; or it may affect only those who dwell in a 
particular district, and is then called Lindemic ; and, finally, 
when it extends over a wide and diversified range of district, 
attacking a great number of individuals simultaneously, the 
disorder is called Epidemic. 

Idiopathic continued fever, finally, might be divided into 
two distinct forms, according as its origin is to be traced to a 
specific contagion, or referred to other causes exclusive of 
contagion. ‘This division, though founded on an apparently 
marked difference .in the cause of the affection, is not one 
which can be implicitly relied on, for it is still a subject of 
investigation, whether a fever produced by contagion, or a 
specific poison, might not also arise from other causes, and 
become contagious in its progress. 

In describing the phenomena of fever, the symptoms which 
are observed to arise necessarily in the three stages of an in- 
termittent fever or ague,—the cold,—the hot,—and the 
sweating, are considered as affording a good general idea of 
a febrile attack. ‘The student is, however, to remark, that 
the symptoms which arise in continued fever scarcely ever 
succeed each other in that uniform manner that they arise in 
the common forms of ague; secondly, that they present a great 
variety of symptoms, many of which are not to be seen in 
the different types of intermittent fevers; and, thirdly, that 
there are, on the other hand, certain symptoms almost in- 
yariably observed in the course of ague, as well as succeeding 
to it, which do not take place in continued fever. 

These three stages have respectively received the name of 
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cold, hot and sweating, names derived from the symptoms 
characteristic of each. Extreme sensation of cold and se- 
yere universal tremors predominate in the first stage ; warmth 
of the body characterises the second ; and in the last, the pa- 
tient is bathed in profuse perspiration, while all the febrile 
symptoms gradually subside. | 

In the earliest moments of the commencement of the cold 
stage there are distinct marks of debility, chiefly evinced by 
the patient feeling languid, listless and exhausted, so that he 
feels reluctant to make any exertion whatever, and selects a 
recumbent posture in order that the muscles may be as little 
fatigued as possible. The mental powers, at the same time, 
partake equally of this general debility ; and the patient is 
accordingly unable to fix his mind for any length of time on 
a fixed object, but wanders with ceaseless rapidity from one 
idea to another. A state of general uneasiness attends at this 
period, so that the individual is constantly shifting his posi- 
tion with the view of relieving himself. The. countenance. 
presents a sharp, anxious appearance, the eye is very un- 
steady, and the face has lost the usual healthy aspect, being 
somewhat of a dusky hue, and contracted, or it is paler than 
natural. Sometimes simultaneously, or at least after a slight 
interval of time, the whole surface of the body has a con- 
tracted appearance, which is more obvious in the extremities, 
as the toes, fingers, ear, &c. the bulk of which seems much 
reduced, and the colour often livid. From the great degree 
of constriction which takes place, especially on the extremities 
and chest, the skin has a peculiar rough appearance, which 
has been commonly designated by the term cutis anserina. 
At this stage, though the patient himself makes no complaint 
of cold, the extremities generally feel colder than natural 
when examined by another person. A distinct sensation of 
cold is now experienced by the patient, which sometimes is 
over the whole body, sometimes confined to a part. This 
sensation of cold is generally first felt in the back, usually — 
extending down from the nape of the neck, along the spine, 
whence it is continued ever the whole body. It is not un- 
like the effect occasioned by cold water being poured on the 
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spinal column, and is accompanied by a certain degree of 
tremor or quivering, only at first of the lower jaw, but which 
gradually terminates in a violent convulsive agitation of the 
whole body. While the sensations of the individual proclaim 
cold, it is also found, on the employment of the thermometer, 
that the temperature of the body is below the standard of 
health by several degrees. 

Besides these symptoms, the organic functions, and others 
of the animal functions, are much disturbed. The pulse is 
quick, small, and sometimes irregular, while there is con- 
siderable increase in the frequency of the respiration, which 
is also occasionally laborious and anxious. Considerable irri- 
tability of the stomach occurs at times, marked by nausea 
and vomiting, and there is a disagreeable taste in the mouth, 
and thirst. ‘There is no appetite. Ulcers also and tumours 
have been noticed during this stage to dry up and diminish 
In size, resuming their usual appearance on the recurrence of 
the hot stage. | 

There is always more or less disturbance of the functions 
of the sensorium in this stage, the primary indications of 
which are the inability of the patient to fix his attention, for 
any length of time, on one specific subject ; and it may even 
assume a much more marked character, for slight hallucina- 
tions may arise, amounting occasionally to delirium, or even 
the opposite condition may result,—a state of coma. Vari- 
ous morbid sensations are also not unfrequently complained 
of, to which state must be referred that general state of rest- 
lessness almost universally observed in the outset of febrile 
disorders. 

These sensations of chills and the rigors continue for a 
longer or shorter time, varying on an average between two 
and three hours, and are succeeded by the surface of the 
body recovering its natural warmth, commencing by alterna- 
tions of warm flushings, which finally extend over the whole 
body, and remove the rigors. The whole surface of the 
trunk now appears to be plump and full; the rough and con- 
stricted appearance of the cuticle subsides; the paleness and 
dusky hue yield to a brilliant red on many parts of the sur- 
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face; the anxious, depressed and contracted appearance of 
the face, in particular, disappears, and often there is an‘un- 
usual degree of vivacity in the expression of the eyes. ‘The 
heat of the body is raised above the natural standard, the ther- 
mometer indicating 100°, or 102°, or 103°; sometimes even 
rising as high as 105°; but this is a very rare occurrence. 

In this, the hot stage, the pulse undergoes considerable 
change in its character; it becomes large, full, and even 
bounding ; and though the respiration, which is still hurried, 
has not that anxious, oppressed character of the cold stage, 
it is more free and open. ‘The thirst generally continues ; 
but the retching and vomiting which occasionally appear in 
the first stage usually recede when the stage is fully de- 
veloped. 

The condition of the nervous system, whether we consider 
the intellectual functions or the perceptive, is much altered ; 
for we now find that the ordinary stimulus of light and sound 
becomes painful; and the face glows with a more than wonted 
degree of animation. Delirium is sometimes noticed, and 
most commonly there is pain of the head, back and loins. It 
is not unusual to notice hemorrhages from different parts of 
the body in this stage. 

When this stage has continued for some time a gradual 
softening is observed to take place of the whole surface, and 
a gentle moisture appearing on the forehead and neck, in- 
sensibly spreads over the whole body, until it is completely 
bathed in profuse perspiration. ‘The febrile symptoms all 
now gradually subside; the headach, pains of the limbs and 
general restlessness decline; the pulse returns to its natural 
standard; the respiration becomes calm; the surface cool ; 
and all the deranged functions resume their natural healthy 
action. — 

Such is the ordinary progress of symptoms during a par- 
_ oxysm of fever as witnessed in the ague, and such is con- 
sidered to be the regular course of the febrile accession be-. 
fore it terminates in a crisis or recovery. The symptoms, 
however, present every diversity of character in the common | 
course of continued fever, both as regards the severity of their 
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character, as well as the period they continue. Of this we 
shall have occasion to give a more detailed account under the 
head of intermittents. It is, however, proper here to ob- 
serve, that while the paroxysm above described does not ex- 
tend beyond some eight, ten or twelve hours, the course of 
continued fever varies from seven to fourteen, or even twenty- 
one days; and, secondly, it is of importance to note, that the 
hot or cold stage in continued fever is often very trivial, 
scarcely ever pourtrayed by these severe rigors, and extreme 
sensations of cold, as seen in the ague; and, on the other 
hand, perspiration by no means constitutes a common mode 
of termination of the fever. 

~The student is further here to observe, that it very rarely 
happens for a fever to consist of one paroxysm only, a suc- 
cession of these occurring to constitute the disease; the dis- 
tinctions between these being in some instances very well 
marked, in other cases almost imperceptible. 

Idiopathic fever, as already stated, is divided into three 
kinds,— Intermittent, Remittent, and Continued. Inthe form 
called intermittent, the patient passes through the three dif- 
ferent stages now described, namely, the cold, the hot, and 
the sweating, when the disease terminates, and the patient 
feels himself in tolerable health, until it again recurs at a 
stated period and goes through all its stages as before, being 
terminated and renewed successively for a considerable num- 
ber of times. Hence the disease is termed intermittent, or 
by some, periodic. 

The Remittent fever, apparently produced from the game 
cause as the intermittent, continues with exacerbations and 
remissions, but never leaves the patient perfectly free from 
fever. ‘This form of fever constitutes, as it were, a connect- 
ing link between the regular intermittent and the continued : 
but it is evidently more distinctly related to the former than 
to the latter, in as far as the intermittent and remittent mu- 
tually pass into each other. 

The Continued fever is so called, because the succession 
of the paroxysms 1s not marked in that distinct manner as in 
the intermittent, nor are the exacerbations and remissions of 
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so distinct and palpable a kind as in the remittent. The 
term in itself is sufficiently appropriate and distinct; but it is 
doubted by many able pathologists if there really be a fever 
continuing for several days, and consisting only of one par- 
oxysm. In all so called continued fevers, Cullen lays it down 
as a general rule, that there is “‘ pretty constantly an exacerba- 
‘‘ tion and remission twice in the course of every twenty-four 
‘¢ hours.” In this manner the paroxysm of a regular intermit- 
tent becomes the type of all the varied forms of febrile acces- 
sions. 

_ Apparently, continued fevers which are of an intermittent 
nature are usually found to have originally existed as such : 
they seem invariably to arise from marsh miasmata; and they 
rarely present more than one paroxysm in the course of twenty- 
four hours. Careful observation will also shew that they 
evince a decided tendency to intermit. 

Considering the very varied phenomena of continued fever, 
and the almost insensible manner in which a fever apparently 
mild passes into a most malignant and fatal type ; and further, 
considering the circumstance, that even from acknowledged 
cases of the most contagious character and fatal termination, 
fevers result of a comparatively mild form, subsequently giv- 
ing rise to severe and fatal attacks of the disorder in others, 
it would seem to be a matter of great doubt whether the nu- 
merous varieties of the disease described by authors should 
- be admitted as distinct species, or whether they ought not to 
be deemed all as incidental modifications of one common 
genus,—fever. ‘The marks which indicate, or are conceived 
to indicate, the approach of the different forms of fever, doubt- 
less, in many instances, are clear and explicit; but there are 
fully as many cases of an opposite character, where the pro- 
gress of the disease is so insidious, that fatal symptoms pre- 
sent themselves before the patient is considered to be ill. 

Without, then, adopting the divisions given by the older 
writers, and simply by employing the term, Continued Fever, 
as a generic name, we would be inclined to arrange the dis- 
ease into three distinct forms: Simple Fever, Typhoid Fever, 
and Complicated Fever. The first being that form of the 
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disease where there are evident well-marked indications of 
high inflammatory action at the beginning; the second being 
that form where there is an extreme degree of depression 
both of the animal and the vital powers from the beginning 
of the disorder ; and the last being either of those two co- 
existing with well-marked local inflammation. The former 
would answer to the Synocha of Cullen, the latter to the 
Typhus of the same author; the third variety embraces all 
the different incidental affections which often arise and modify 
very materially the character of the disease. The student 
must, indeed, always keep it in mind, that a simple disease is 
very rarely to be met with, while the complications which 
accompany the primary affection often constitute the chief, if 
not the sole, cause of danger. , 

Fever, of the continued form, may either commence sud- 
denly, or come on gradually; the latter being the more ordi- 
nary mode in which it makes its approach. When it begins 
suddenly, the patient, from a state of perfect health, is affected 
with extreme mental depression and bodily languor, succeeded 
often by a smart attack of rigors, headach, pains in the limbs, 
and general uneasiness, soon followed by symptoms of reac- 
tion, heat of skin, quick full pulse, and other indications pe- 
culiar to the hot stage. 

In most cases the accession is less instantaneous, the patient 
often for days, and sometimes even for a full week, merely 
complaining of general debility and exhaustion, without any 
positive local pain. He feels less disposed to exert himself 
than usual; and he cannot engage for any length of time in 
the steady prosecution of one object, but wanders incessantly 
from one object to another, trying to obtain relief to his in- 
ternal sensations by the change and variety of external ob- 
jects, and changing succession of occupations. The appetite 
at this period is usually much affected, as the individual 
scarcely has any relish for food, and he is generally apt to 
complain of a dry or clammy state of the mouth. Occasional 
chills will at times come on and go off; while the countenance 
will be found to be considerably altered, altogether being de- 
yoid of the clear and well-marked expression of the healthy 
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state of the patient. In this state, before the fever has fairly 
made its attack, a slight incoherence may be noticed before 
sleep comes on; tremors of the muscles and thickness of 
speech likewise occur, and the senses are not so acute as 
usual. Occasionally a slight pain is felt in the forehead; and 
sometimes there is a greater or less degree of nausea, either 
without taking food, or on taking certain kmds of food. But 
the most certain indication of the febrile accession about to 
appear, is that peculiar expression of the countenance to which 
we have already alluded, and which completely gives the 
patient a different appearance from the ordinary healthy ex- 
pression which he presents. ‘To those who are conversant 
with fever cases, no mark affords a more certain criterion of 
the approach of the disease than this peculiarly changed form 
of the features. There are, indeed, few diseases in which the 
changes indicated by the physiognomy are more character- 
istic of the various degrees of danger attendant thereon than 
in the disease which we now describe. Connected with this 
state of the features, is the inability on the part of the indivi- 
dual to keep his eyes fixed any time on a definite object, or 
to look another person full in the face ; occasionally even the 
unconscious tear will fall. The patient shortly now is un- 
able to remain any length of time in one position, and parti- 
cular complaint is very generally made of an uneasy sensa- 
tion or oppression in the lumbar region, extending thence over 
the spine and the lower extremities. : 

This stage of depression or collapse will vary very “panel in 
different individuals ; and while it may be marked by all the 
symptoms above enumerated, it is often merely characterised. 
by a slight degree of chilliness and weariness, and speedily 
passes on to the stage of reaction. 

The body now no longer feels cold, but is warm ; the dusky 
or pale countenance becomes of a florid hue, and the thermo- 
meter indicates an increase of the natural temperature by 
several degrees. Along with this increase of warmth the 
pulse will be found to beat more rapidly than usual, perhaps 
100, or 110, or even 120 times in a minute. Very often, 
however, it does not exceed 100 or 110 pulsations in the 
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minute. Though it is full, it rarely conveys the sensation of 
hardness to the finger: it is, indeed, more ordinarily readily 
compressed, and in many cases often leaves the impression of 
being very large. Though it does not generally range be- 
yond 120, it has been found so frequent as 130, and even 
140 beats in a minute, maintaining, even with that extreme 
rapidity, a considerable degree of fulness. 

_ Here it is of importance to observe, that it is not an essen- 
tial mark of the existence of continued fever that the pulse 
should be quicker than natural; for it has been observed, 
and especially by the late Dr Fordyce, that it will occasion- 
ally maintain its natural character, both as to strength and 
as to frequency, during the whole course of a fever, which, in 
other respects, may display many well-marked and even severe 
symptoms. 

The same observation equally applies to the increase of 
heat, for though this is generally observed to take place, still 
cases occur in which the thermometer indicates no deviation 
from the standard of health ; the patient, likewise, is not found 
to make any complaint of increased warmth. It is, indeed, 
as we shall afterwards have occasion more fully to shew, sin- 
gular that there is no pathognomonic sign or mark by which 
we can positively determine the presence of fever, even the 
two most obvious, the increased heat of body, and preterna- 
tural quickness of pulse, occasionally not being noticed. 

Simultaneously in most instances with the quick pulse and 
icreased heat, the function of respiration is always more 
or less deranged. It usually becomes somewhat hurried, and 
this increased movement generally bears a distinct relation to 
the increased frequency of the pulse. The patient does not 
experience any particular uneasiness from it, and scarcely is 
conscious of it. Sometimes it happens that no unusual ap- 
pearance is noticed in the respiratory movements; but whatever 
character that function may present, it will always be found 
to be much increased in frequency in rising out of bed, or 
even simply in changing the position in the bed. When the 
brain becomes much affected in the latter stages of the disease, 
and signs of a comatose nature supervene, the respiration 
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will then become slow and laborious, or it may be so gentle 
and calm as scarcely to be recognised. 

At irregular intervals, it occasionally occurs that the respi- 
ration becomes quicker than natural, with a peculiar expres- 
sion of panting: these slight paroxysms of hurried breathing 
often arise without any obvious cause, and continue for a few 
minutes, or even for half an hour, when they gradually subside, 
without any particular mark. During their continuance the 
speech is irregular, hurried and imperfect, as well as the 
timbre of the voice altered. 

_ From an incidental complication of inflammation of the 
mucous membrane of the bronchi, or of the parenchymatous 
structure of the lung, or of the investing serous membrane of 
that viscus, the respiration will become modified in a more 
striking manner; the mucous rale, cough, free expectoration, 
and clear sound on percussion will distinguish the first; the 
dull sound on percussion, the rale crepitans, and the rust-co- 
loured sputa will mark the second ; andthe acute stitch, gene- 
rally ranging on a level with the fourth rib, with the accom- | 
panying cegophony, will be sufficient indications of the last 
modification of the respiration from concurrent disease of the 
lung. 

Headach, sometimes confined to one spot, and of an acute 
lancinating character, at other times diffused over the whole 
of the cranium, generally co-exists along with the deranged 
states of the circulating and respiratory system. Pains also 
are complained of in other parts of the body, more especially 
the lumbar region and lower extremities. Much general 
restlessness 1s generally observed at this time ; the patient is 
unable to lie for any length of time in one position, and the 
countenance is expressive of much anxiety and suffering. 
Some degree of injection of the vessel of the cornea is noticed, 
and the eye loses the clear expression of health, being muddy, 
and intolerant of light. Sleep is not refreshing ; it is usually 
disturbed ; the patient awaking suddenly in a start, unconscious 
where he is. ‘There may even exist a slight degree of deli- 
rium, which is usually observed to come on first in the evening 
towards twilight ; but these temporary hallucinations usually 
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disappear before dawn of day, when the patient most com- 
monly falls into a quiet, though often short sleep. 

_ Along with thesesymptoms there is considerable derangement 
of the natural functions. There is no appetite, and consider- 
able thirst, with a dry, clammy condition of the mouth. ‘The 
tongue is commonly coated with a thin fur, and the sense of 
taste is commonly so much impaired, that the patient perceives 
no difference in the varieties of food which he maytake. Other 
senses are also deranged, for the stimulus of light and sound 
now affect their appropriate organs in a different manner than 
in their healthy state: that of hearing is sometimes more ob- 
tuse, sometimes more keen than usual, while that of sight is 
generally more acute. ‘To the same altered condition of sen- 
sation evidently belong that increased sensibility of the skin, 
so that often mere touch produces pain, and not unfrequently 
gives rise to suspicion of severe internal visceral inflammation, 
when the hand is applied over the abdominal region. 

The bowels are almost invariably slow, and the alvine eva- 
cuations are not of a natural colour or appearance. Some 
uneasiness is occasicnally noticed on pressure of the epigas- 
trium; and the urine is diminished in quantity, turbid and high 
coloured, with the deposition of sedimentary matter. 

These various symptoms with more or less degree of severity, 
but commonly with a distinct aggravation towards evening, 
continue sometimes for five or seven days, sometimes are pro- 
longed to the end of the second, or even of the third week. 
Generally, however, they all gradually subside by the four- 
teenth or fifteenth day. The termination may be either gra- 
dual and imperceptible, or it may be marked by some decided 
copious evacuation, as a free perspiration from the skin, smart 
diarrhoea, or even hemorrhage; but these evacuations are not 
essential to its termination, and the latter, when it does occur, 
which is certainly by no means frequent, is usually in a very 
slight degree. The patient most generally falls into a deep 
slumber, which continues for several days, except at those pe- 
riods when he is awaked to receive food, or to perform certain 
other necessary natural functions. | 

The above may be considered as the ordinary type and 
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progress of the common fever of this country, when not in an 
ageravated form. Fever, however, presents itself very fre- 
quently under a more dangerous and more malignant form ; 
though we are always to recollect, that the most severe, or 
rather most fatal form, is not always that attended with the 
most marked and troublesome symptoms, whether arising in 
the beginning or observed in the progress of the disorder. 

This very fatal form of fever may imperceptibly supervene 
on the type of fever already described, the disease beginning 
to assume that character on or about the seventh day; or the 
affection may at once commence with very marked symptoms 
of depression of the powers of the nervous system. ‘T’o this 
form of fever the term typhus has been applied ; but as the 
fever characterised by the deranged state of the nervous 
powers does not always assume the fatal aspect which it 
threatens, it has been divided into two kinds, the Zyphus 
Mitior, and the Typhus Gravior. The symptoms of the 
latter we shall now describe, as they are so very prominent, 
while a very few remarks will be sufficient to explain the na- 
ture of the former, after it has been fully detailed. | 

The beginning of the disease is sometimes instantaneous ; 
at other times it comes on gradually. In the first imstance 
the patient, either from sudden exposure to the exciting 
cause, contagion, or from exposure to any very serious debi- 
litating cause, after previous exposure to the contagion of the 
disease, is attacked with symptoms.of extreme debility :—he 
feels as if all his bodily and mental powers were completely 
exhausted ; all his energies sink as if it were by an electric 
movement ; his pulse is quick, about 100, feeble, quivering ; _ 
his speech is shrill, desponding, and the tone so peculiarly 
altered from its natural character, as at once to strike the 
ears of those acquainted with him. The countenance betrays | 
the extreme degree of physical and mental depression, and 
the most robust men and stoutest hearts will sometimes in- 
voluntarily weep like children, or hysteric females. In this 
state the patient throws himself on his couch, and lies there 
prostrate on his back, anxious to avoid every source of irrita- 
tion, whether mental or physical. Even at this early period 
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some slight degree of aberration may be noticed in the mental 
functions, and shortly a varied train of symptoms arise, such 
as now remain to be described under the other mode in which 
the malignant fever makes its attack. 

When, therefore, the attack is more gradual, the patient 
for many days, or even for several weeks, merely complains 
of general languor and exhaustion, without any particular 
local complaint, except perhaps a slight pain in the sinciput. 
On the disease making its appearance, a disagreeable vertigo 
comes on, while the gait is unsteady, and the voice falters. 
There are frequent chills, sometimes partial, sometimes over 
the whole body, alternating with equally partial or universal 
flushings. In this stage a certain degree of nausea is usually 
present, and the tongue, when protruded, is very tremulous. 

Pain in the lumbar region, pain in the extremities, headach, 
or rather an intolerable vertigo, with ténnitus aurium, succeed, 
and the eyes present a dull, unmeaning appearance. ‘The 
patient is altogether incapable of any mental exertion what- 
ever, and his only solace seems to be in repose. ‘The ex- 
pression of his countenance is totally changed from its natural 
character, the robust and bold outline of manhood being di- 
minished into the contracted and withered features of extreme 
old age, or changed into the piteous aspect of whining in- 
fancy. No mark, indeed, is more characteristic of this form 
of fever than the complete change or total alteration in the 
expression of the features. 

The pulse varies much in character ; it is sometimes not 
much quicker than natural, at other times rather rapid, and 
in some cases is even below the usual standard of health. 
But whatever be its nature in respect of frequency, it is ge- 
nerally small, feeble, and easily compressed; and in very bad 
cases, if carefully examined for a few minutes, it will dis- 
tinctly be found to be unequal, and sometimes even to inter- 
mit. This state of the pulse occurs much oftener than is 
generally supposed in fever of this’ kind, but is not so com- 
monly observed, inasmuch as the intermissions take place at 
considerable intervals. The pulse may further present another 
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character, a peculiar creeping movement, as it were, very 
compressible, and by no means full. 

In the progress of the fever it undergoes very numerous 
modifications both as to strength and as to frequency, but more 
especially in regard to the latter. It has been counted so 
high as 130, and even 140, extremely small and feeble; and 
so low as 50, equally small and feeble. 

The respiration is usually oppressed or iaborious, but at 
other times it is calm, scarcely perceptible, so gentle are the 
movements of the respiratory muscles, becoming, however, 
very rapid and unequal from rising out of bed, or on using 
any muscular effort. Sighing is not a rare occurrence in 
this stage ; and whether it take place or not at irregular in- 
tervals, the respirations are noticed to become rapid without 
any obvious cause. ‘The voice is always much affected, being 
altered in its strengta as well as its tone; and frequently the 
words are not pronounced in a regular continuous manner, 
but are broken off,—some being slowly enunciated, others 
quickly hurried over. 

The surface of the skin is usually dry, and though not 
found to be very warm by the aid of the thermometer, fre- 
quently gives a peculiar tingling sensation of warmth, which 
continues for some time in the hand or fingers that may have 
been applied to the body of the patient. This kind of the 
heat has received the peculiar name of the calor mordaz, 
or mordicans, from the particular biting or stinging sensation 
it communicates. It is felt over the whole body, but is always 
in its highest degree of intensity over the abdomen, and espe- 
cially in the epigastric region. 

The heat in many instances does not rise one, or at most 
two degrees of Fahrenheit above-the natural standard ; in not 
a few cases scarcely exceeding the ordinary warmth of the 
body. | 

The depressed state of the animal powers, and the en- 
feebled condition of the intellectual functions, constitute the 
most characteristic features of this form of fever. Hence we 
find that the patient always lies in the horizontal posture, on 
his back, slipping down to the foot of the bed in consequence 
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of his extreme weakness; and if placed on his. side for a 
moment, almost immediately falling over on his back. He 1s 
unable to assist himself to a cup of water without feeling ex- 
ceedingly fatigued, and the muscles of his arms, after the 
slightest exertion, are found quivering with irregular tremors. 
These tremors are indeed very marked, especially when he 
moves in bed—when he speaks—when he is spoken to after. 
he has been roused from slumber,—and even when he awakes 
spontaneously from a slight sleep. They are also the pre- 
cursors of other symptoms of an equally formidable charac- 
ter, namely, the starting of the tendons, or subsultus tendinum. 
These convulsive twitches of the extremities sometimes suc- 
ceed each other very closely, at other times they recur after 
long intervals, and are occasionally so slight, that it is only 
by great attention they can be recognised. From this con- 
vulsive state affecting the whole muscles, the head will occa- 
sionally be seen to start in a similar convulsed state; but 
this is comparatively a rare event compared with the same 
condition of the extremities. 

This irregularity in the action of the muscular system may 
further be distinctly seen in the tremulous manner in which the 
tongue is protruded in the early stage of the disorder, and 
the sudden dart with which it is not unfrequently thrust out 
in the latter stage, and as suddenly drawn in. ‘The patient, 
though conscious, often seems totally unable to control the 
movement of that organ, for he may be seen on some occa- 
sions actually retracting it when he intends to shew it, on 
being requested. 

Palsy of the sphincters not unfrequently occurs at this pe- 
riod, or, what is less frequent, retention of urine. Connected 
also with this deranged condition of the muscular system, 
principally, however, in the very advanced stage of the dis- 
ease, there will be found considerable difficulty m degluti-- 
tion, any fluids taken into the mouth remaining a consider- 
able time there before they are swallowed. ‘This sometimes 
amounts to a total inability to swallow; but this only occurs 
within twenty-four or forty-eight hours previous to death. 

The alvine secretions,—the state of the tongue and the 
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fauces,—present considerable variety. Most commonly the 
bowels are inclined to continue in a torpid state; but some- 
times the opposite condition occurs, especially towards the 
close of the affection, and particularly if there has not been 
proper attention paid to the evacuation of the alvine canal in 
the early stage of the disease. The matter is usually very 
foetid, and where there exists diarrhoea, it is dark-coloured 
and liquid; sometimes of an ochreous colour,—a condition sup- 
posed to be indicative of ulceration. | 

The appetite is gone, the thirst considerable at first, while 
the tongue is covered only with a light fur, and presents a 
considerable degree of moisture at the edges. As the dis- 
ease advances the tongue becomes coated with a dense, thick, 
black crust, which extends over the teeth ; and though it seems 
dry, the patient, from the semi-comatose state in which he 
then is, scarcely complains of thirst. ‘The same black crust 
sometimes extends over the lips, which sometimes are also 
swollen, and marked by slight fissures. 

The state of the skin does not present much difference 
from that ordinarily observed in intermittent fever in the first 
and second stages, but sometimes early, sometimes later, 
small little purple or livid spots make their appearance on 
different parts of the body, varying in density and size, but at 
first not exceeding the magnitude of the mark left by the bite 
of the common flea. ‘These purple spots are called petechie, 
and are chiefly noticed on the anterior surface of the chest 
and abdomen, and also on the extremities. T hey are rarely 
witnessed except in very severe forms of fever; but their 
duration seems wonderfully controlled by the character of the 
air in which the patient happens to be placed, as nothing is 
so common as to witness their total disappearance on remo- 
ving a patient to a well-aired hospital from a close, ill-venti- 
lated apartment. In very severe cases their occurrence is 
sometimes simultaneous with hemorrhages from the different 
meatus of the body, especially from the nose, the mouth and 
the rectum. Morbid anatomy, also, has shewn that similar 
affusions are noticed at the same time in the submucous and 
subserous cellular tissues of the serous and mucous mem- 
branes. 
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In parts exposed to much pressure, or at a considerable dis- 
tance from the centre of the circulation, purple blotches oc- 
casionally form, as on the toes—the ears—on the sacrum— 
and the nose. These sometimes are noticed in cases where 
there are no petechie ; in other instances they occur along 
with them. Some very severe cases of this kind have come 
under our observation, where there were no petechiz, and 
no hemorrhage from any of the openings of the surface. 

In other cases, fully as dangerous as those where the purple 
petechie or spots appear, an eruption, pretty universally 
diffused over the whole body, is sometimes met with, of an 
elevated form and purplish hue, but round, unequal, and not ~ 
unlike measles. It differs from the petechie in not so readily 
disappearing on exposure to cool air, and further, in being 
much more universal. It is also more commonly noticed 
where the patient is comatose, or at least shews a tendency 
to that condition; and it is more prevalent in full, plethoric 
subjects, than in those of an opposite constitution of body. 

In the advanced stage of the severe or malignant form of 
typhus the skin is eccasionally bedewed with a gentle perspi- 
ration, which is warm and salutary; but in other instances 
there is more generally a cold state of the surface—an icy 
coldness—with perhaps a tenacious, viscid sweat, sometimes 
partial, sometimes universal. In extreme severe cases the 
heat seems to leave the extremities, and to concentrate solely 
in the region of the heart,—cases not of frequent occurrence, 
and always of a very unfavourable prognosis. 

It is not long before in this disease the mind begins to in- 
dicate pretty clearly that it is considerably disturbed. The 
patient may become delirious, and at the same time insensible 
of external objects; or he may become comatose, that is, in- 
sensible without delirium. 

The hallucinations of the mind may come on so early as the 
_ very first day ; but they more usually do not attract any notice 
till the third or fourth evening, when, as the twilight comes 
on the patient will be observed muttering to himself, from 
which state he is easily recalled on being spoken to, but readily 
relapses into it again. The delirium is at first but slight, 
and the patient is always capable of giving a distinct answer 
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to any questions: towards morning it usually disappears, and 
he seems quite collected during the daytime ; ; but it is again 
renewed always earlier each fingers evening, and subsides 
at a later period in the morning, so that anally the state of 
delirium seems permanent. The character of the succession 
of ideas which occupy him vary much; but they either are of 
a cheerful, light and agreeable nature, or partake of a gloomy, 
reckless and desponding type. ‘In early life they are of the 
first description ; in middle-aged people, and those deeply mer- 
ged in the precarious game of life, they not unfrequently assume 
the latter cast. When the reveries become more permanent, 
different objects appear to be present in the mind’s eye; and 
the patient sits up at times catching at them with his finger. 
In this condition he is further noticed to pick the bed-clothes, 
and assume a peculiar movement with his arms, as if he were 
engaged in weaving, or sawing the air. 

It is rare that in this condition he is sensible to his suffer- 
ing ; for when asked how he is, he either makes no reply, - 
or says that he is well. The expression of the face is very 
painful and melancholy in this period of the disease, and the 
alteration it undergoes from its natural cast is more marked 
than at any other period. 

Fierce delirium is not a frequent occurrence; but when it 
does take place in the more severe form of fever, it is marked 
by the patient leaping from his bed, speaking loud, and de- 
nouncing violence to all around: the eyes will appear injected 
in that state, and the countenance is usually much flushed. 
It sometimes, however, is noticed with a pallid face, the inseae 
ments of which are strongly expressed. 

This delirium, and the other forms of delirium, do not 
often come on early in the disease; but the probability of 
either taking place may be gathered from the patient lying 
more quiet than usual, carefully covered over with the bed- 
clothes,—answering questions very rapidly,—protruding his 
tongue suddenly when requested,—and catching at the drink 
of water offered with great avidity, and putting it aside with 
an equally rapid movement. The eye-balls in this premonitory 
state of delirium will be found to be unusually clear and glis- 
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tening, while their movements in the sockets are continued 
and rapid. The accession of the delirrum after these mdica- 
tions is either gradual or sudden. ‘These irregular ravings 
are sometimes interrupted by piercing shrieks, and violent ex- 
clamations of anger or fear. 

Opposite to this condition is thatin which the patient is’ 
found lying in an apparently insensible state,—keeping his 
hands at his side,—the palpebre either completely closed, or 
half open,—the respiration slow, and scarcely perceptible, or 
slow and stertorous, and the pulse either feeble and quick, or 
slow, and perhaps intermittent. This state of the nervous 
system may occur as early as the fifth or sixth day; but it 
more ordinarily does not come on till a later period. It is 
distinctly of a comatose character; but, nevertheless, in one 
instance the coma will be real, while in the other it is more 
apparent than real. The latter form of it is of more common 
occurrence, and is to be distinguished from the other by the 
equally diffused warmth over the whole body,—by the calm- 
ness of the respiratory movements,—by the feebleness of the 
pulse,—by the patient answering when spoken to, though 
almost immediately relapsing into a slumber, and by the pupils 
corresponding in appearance. Whereas in the analogous 
state approaching to real coma, the upper part of the body, 
especially above the chest, is warm, swollen and bloated,— 
the lower extremities very cold,—the respiration is laborious 
or heavy, often interrupted,—the pulse intermittent, full, 
slow, and unequal in strength,—the pupils insensible to the 
stimulus of light, and the patient altogether unconscious of 
his condition, and unable to answer when spoken to. 

Towards the fatal termination of the fever the delirium 
generally subsides into a low muttering,—the starting of the 
tendons increases in severity and frequency,—the tremulous 
movements of the muscles of the body are more continued, 
and those of the face are often without intermission,—the 
sphincters are relaxed,—the skin cold and clammy,—the ab- 
domen tumid,—the whole surface discoloured,—the pulse at 
first intermittent, gradually disappears from the wrist,—the 
respiration is slow,—unequal,—hiccup occasionally interven- 
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ing, and the patient gradually seems exhausted. In some 
instances, though they are not of frequent occurrence, where 
there has been much mental anxiety, he is cut off suddenly 
amidst a violent convulsive paroxysm. 

But the disease may terminate favourably, when the changes 
which take place in the different functions are so imperceptible 
in the generality of cases that it is impossible to say at which 
period or point the disease ceases to exist, and recovery to 
commence. It is only, indeed, in those cases where a violent 
exacerbation or paroxysm takes place on the eve of a critical 
day, or when certain distinctly critical evacuations occur 
immediately on the disease terminating, that we can positively 
state the progress of the disease to a favourable close. ‘This 

inquiry necessarily leads us to the prognosis, on which it is 
now proper to make some observations, including the history 
of the general, as well as special, prognosis in continued fevers, 

In considering the probability of the termination of fever 
either in recovery or death, which is commonly expressed by 
the word Prognosis, it is obvious, from the very varied nature 
of the symptoms, that a number of circumstances must be taken 
into consideration before a correct opinion can be gathered 
concerning this question. ‘The almost protean form of the’ 
disease would seem to preclude any possibility of arriving at 
fixed general conclusions on this subject; for the history of 
numerous epidemics has distinctly proved that symptoms which 
in one epidemic have been noticed to indicate a fatal tendency, 
nay, almost the certainty of a fatal result, in another epide- 
mic have been seen to prevail, without mdicating any unto- 
ward feature in the nature of the disease. 

Further, without any reference to the general features of 
the prevailing epidemic, while certain signs are to be consi- 
dered in individual cases generally as of a bad type, and others 
of a favourable omen, there is zo one symptom so positively 
fatal in its nature from which recovery may not take place. 
Hence the prognosis ought always to be delivered in the most 
guarded terms, as patients frequently recover under the most 
untoward circumstances, even when they appear to be beyond 
all hope ; and, on the other hand, sink rapidly into the arms 
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of death when there had been every reason to anticipate a 
favourable result. 

Before entering on the special symptoms which are held as 
indicating the probable termination of the fever in death or 
recovery, there are certain general circumstances which it is 
requisite always to keep in mind, in as far as they contribute 
materially to modify the type of the fever, and, accordingly, 
the result ; and diets have a most important influence in di- 
recting to the general plan of treatment. These relate to 
the general type of the epidemic ; the age of the patient; the 
sex; the habit of body; the status in society; the social 
state ; previous attacks; supposed cause; previous habits ; 
and state of the mind, whether apprehensive of the event should 
the disease succeed. 

Exclusive of the type of the epidemic, which is supposed 
to arise from certain physical conditions in the district, most 
of those circumstances which modify the general prognosis 
are specially of such a character as either induce or betray a 
weakened state of the nervous system. 

Type of the Eipidemic.— The special character of diffe- 
rent epidemics is sufficiently well known, so as scarcely to de- 
mand any particular notice. ‘Those which prevail in autum- 
nal months, and towards the close of the year, are always 
found to be more serious than those occurring in the vernal 
months. In like manner, it is also observed that the type of 
the fever occurring in the same epidemic is not the same in 
all situations where it prevails, as the more elevated the po- 
sition is, the less typhoid the character of the fever ; and con- 
versely, those fevers occurring in low situations, on the bor- 
ders of rivers, and close on the level of the sea, are of a more 
malignant or fatal form. It has often occurred to us to ob- 
serve, that the same fact is noticed even in a more contracted 
scale, as in the type of the fever found on the ground-floors or 
sunk areas of the dwellings of the poor, compared with those 
cases seen in the third, fourth, fifth floors, or the attics; the 
latter always being of a milder character than the former. 
These, indeed, will often assume another and more favourable 
type, on the patient being removed to a well-aired habitation 
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or hospital. But independent of these circumstances the type 
of fever, and its fatality, often varies much in consequence of 
certain unknown causes, and which were ascribed by Syden- 
ham to an occult influence, quaintly expressed in the term, 
Constitutio Anni. Fever, that is to say, continued fever, is 
not peculiar in that respect, for all epidemic or endemic dis- 
eases seem to be modified in their mortality by the same law. 
No better illustration of their general principle can be given 
than the histories of epidemics of Scarlatina and Rubeola, 
in which sometimes the mortality is so great, that not a family 
in which it takes place has not to deplore the loss of one or 
more of its members ; at other times, though its prevalence be 
equally extensive, not one, perhaps, dies in consequence. 

The age of a patient, when attacked by any disease, must 
have more or less a decided influence on the character of that 
disease, and there is no affection where this general principle 
is so boldly marked as in the rates of mortality, at different 
periods of life, from an attack of continued fever. It might, in- 
deed, be laid down as a general principle, that the probability of 
recovery diminishes gradually with the age of the individual. 
From the records of the London Fever Hospital, out of 500 
fatal cases, the mortality at different periods of life were as 
under : 
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a given number of cases, it thus appears that a greater num- 
ber of deaths took place between the 15th and 20th years ; but 
though the number of deaths was great then, the proportion 
they bear to the number affected was much less than the 
proportion of deaths occurring betwen 35 and 40, or between 
40 and 45, as the amount of deaths at any given period must 
always be compared with the number which sicken within the 
same period, in order to obtain a satisfactory result. ‘The mor- 
tality between 35 and 50 is sometimes so great as one-half, 
and very frequently one-third. 

Sex.—Much variation takes place in regard to the mor- 
tality as influenced by sez, for in some cases it is found to be 
pretty equal in the two sexes; but, on the whole, the balance 
is in favour of females. In not a few comparative tables 
drawn up with the view of illustrating this question, the mor- 
tality has been found as three to two ; that is to say, if out of 
a given number of males affected with fever, three die, out 
of the same number of females only two cases will be found 
fatal. 

Habit of body.— Patients of a full plethoric habit and indo- 
lent disposition do not seem to bear the attacks of severe 
malignant fever so well as those of an opposite constitution : 
and the remark has been made, though it is perhaps too loose 
to be fully credited, that in very tall people, who are likewise 
rather of a full habit, the disease is, ceteris paribus, very dan- 
gerous. We have seen not a few cases corroborative of the 
proposition. , 

Rank in society. Frequent though fever is amongst the 
lower classes of society, and dreadful as the mortality often 
is which obtains amongst them, it does not seem that so many 
of them die from it, compared with the numbers affected, as 
in the middle ranks of society. While the mortality in Hos- 
pital and Dispensary practice does not exceed one in seven, 
nine, ten, or even one in twelve, it is not unusual to find, 
that in the middle ranks of society the fatal effects of the dis- 
ease are so great that one in three, four or five sink under 
its influence. Not that this rule holds in every instance ; but 
this will be found more commonly the result than the reverse. 
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The same fact is established to hold true with regard to the 
plague by De Mertens,—a disease in many points of view 
analogous to continued fever. 

Married state.—It is a nice question how far fever is agora- 
vated in character or the reverse by the social state a athe 
individual, whether, namely, he is married or not. From 
numerous observations, we would feel inclined to believe, 
that the probability of death is very greatly increased by the 
circumstance of the patient being the head of a family, and 
this we believe holds true in all ranks of society. The 
mortality, indeed, amongst such individuals is very great, in 
some instances amounting to fully one-third of the whole. 
And if we select a particular period of life, namely, between 
the thirty-fifth and fiftieth year, the mortality will occasionally 
exceed that. 

The reason of fever being so fatal at that period of life, 
and to married individuals, seems to rest on. the circumstance, 
that that is the period when the anxious fears and hopes of the 
prospects of life most deeply affect the mind, and of course 
will more closely fix the thoughts of one who has a family to 
provide for than one who has not. The enchantment that 
distance gave to the prospects of life, and the sunny hopes of 
youthful years, have now passed away, yielding, though re- 
luctantly, to the stern realities of fate. The nervous system is 
in this manner greatly exhausted, and rapidly sinks under the 
malady. Of course, when an unmarried individual is harass- 
ed by equal cares and anxieties, his prospect of recovery will 
be equally precarious.. 

Previous attacks —Some of the eruptive fevers, in particu- 
lar, small-pox, scarlet fever and measles, once occurring in 
an individual, seem to confer on him an immunity from a 
second attack. A similar immunity has been believed by 
some to exist as regards typhoid or severe continued fever. 
This is not, however, positively established; though, on the 
whole, we are disposed to believe that instances of fever, of a 
mild type, frequently affecting the same individual, are very 
common, compared with cases of a malignant kind recurring 
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for a second time in the same person *. _ This, further, would 
seem to be fully ascertained, that fever has a strong disposi- 
tion to run on for a certain number of days; but that, if it 
has terminated abruptly, it may recur again within a week or 
fortnight, just as if the morbid action had been for a time 
suspended, as we see when the progress of the vaccine pock 
is arrested by measles, but resumes its usual tenor on: the 
decline of that eruption. The patient, then, who has had a 
severe attack of fever, is less likely to have another: of similar 
severity ; and, on the other hand, the patient who has had 
several attacks of fever, not particularly severe, at certaim 
periods of the year, is very likely to have a recurrence of the 
same kind of fever under the ordinary circumstances. 

Supposed cause.—As it is the belief of many that the ma- 
lignant typhus only arises from a specific poison, while the 
other forms of fever proceed from cold, irregularities in food, 
and different excesses ; so, it is supposed, if the fever is proved 
distinctly to have been produced by contagion, the chances 
are that it will be a severe affection. ‘Thus far it may be 
allowed, that those fevers which have been decidedly occa- 
sioned by the poisonous exhalation of the sick body are more 
serious than those which appear to arise from other sources ; 
but it must be kept in mind, that many of the latter have also 
originated in contagion accidentally applied, the other agents 
acting as occasional exciting causes. 

Previous habits.— As in health, the best security against 
disease consists in regular habits of life, and careful avoid- 
ance of every kind of excess, especially over-indulgence in 
ardent spirits or malt liquors; so it is also found that the 
danger of disease, but especially fever, is greatly augmented 
in those individuals who are of dissipated habits. Not only. 
do these individuals become more readily affected by the ex- 
citing causes of fever, but the disease always shews a more fatal 
tendency than in those who are of an opposite habit of life. 


* The late Dr Bateman, physician to the London Fever Hospital, seems 
favourably inclined to the supposition, ‘that the constitution is rendered some- 
“* what less susceptible of the infection a second time, though not so fully as by 
** the small-pox and scarlatina.” 
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No circumstance, with the exception of timidity and appre- 
hension of danger from the disease, has such a powerful effect 
in giving a fatal tendency to the fever as habitual intoxica- 
tion. 

In like manner, if an individual be exposed to the influence 
of contagion at a time when he is in a state of inebriation, 
though not habitually given to indulgence im drinking, the 
fever which succeeds is apt to be very severe, and not unfre- 
quently has a fatal termination. 

Apprehension of the disease.— There are scarcely any repli 
tary circumstances, or any combination of circumstances, which 
have a more marked effect in developing a dangerous form of 
fever, than timidity on the part of the patient exposed to the 
exciting cause, or apprehension of it being about to prove 
fatal should it supervene. Numerous instances of this are 
recorded, and I may state, that I only know of one instance 
of recovery, under circumstances where the individual express- 
ed extreme dread at the disease, and fully believed he was 
to die in consequence. ‘The secret horror within at the ap- 
proach of the disease has, no doubt, in many cases, hurried 
patients to their graves, who otherwise might have recovered. 
In these cases no marks of reaction, or, if they do occur, they 
are very slight, are witnessed; and it may also be added, that 
local affections rarely arise. ‘The patient sinks into the arms 
of death without a sign. 

. The special symptoms which arise, and the progress of the 
affection, necessarily require to be taken into consideration in 
forming an opinion of the probable issue. Notwithstanding 
the circumstance that certain signs may be considered always 
of a dangerous nature, the patient not unfrequently recovers 
from these, so that, even in the cases apparently the most 
desperate, a favourable prognosis, rather than the reverse, 
should be entertained. Again, it must never be forgot, that 
not only is fever very insidious in its progress, but that the 
disease often commences and continues for some days in so 
mild a form, as scarcely to excite the least apprehension of 
danger; symptoms of a malignant nature supervening sud- 
denly, and placing the patient almost beyond the slightest 
c 2 | 
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chance of recovery. These sudden changes, from that of an 
apparently mild to a severe disease, generally take place 
during the night, between the hour of nine in the evening 
and five in the morning. This event may be expected to 
take place in some of those cases where the patient lies in a 
state of apathy, and generally in a sleepy mood, without com- 
plaining of any local pain or uneasiness. The less general 
complaint, indeed, the more severe usually is the type of 
fever. 

In considering the indications afforded by the symptoms 
occurring in the progress of the disease, there is not any class 
of phenomena which so expressively unfold the exact nature 
of the disease, whether mild or dangerous, as those relating 
to the condition of the nervous system, and strength of the 
patient. 3 

The favourable signs in the course of a continued fever 
may be thus enumerated. Perfect consciousness on the part 
of the patient of his state, and not much pain in the head ; 
absence of vertigo, and no tendency to faint; delirium occur- 
ring not before the sixth or eighth days, and only during the 
night,—the patient, likewise, during that condition, being not 
so completely carried away by his hallucinations but that he 
occasionally gives a correct answer to questions; sleep occur- 
ring at the proper hours, not interrupted by painful dreams, 
nor broken by sudden starting, and followed by relief to the 
symptoms. ‘The patient changing his position occasionally, 
and not confined to the supine position; surface of the skin 
of moderate warmth, and soft, or even bedewed with a gentle, 
warm perspiration; respiration calm, equal, and not dispro- 
portionably accelerated compared with the circulation; pulse 
ranging between 90 and 110, soft, equal, full, and not sharp ; 
along with a tongue not thickly set with dark fur, generally 
are tokens of a favourable termination of fever. 

It is to be further added, that it is always a good indication 
when the countenance does not change much from its natural 
appearance, and the voice maintains its natural tone and force 
of expression. 

‘In describing’ the state of the heat as indicating the proba: 
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bility of the event, it is perhaps a tolerably correct rule, that 
the greater the increase of heat, the more favourable the prog- 
nosis; certainly, in as far as the increase of heat indicated 
the extent of re-action, it ought always to be considered a 
favourable indication, nor have we found the reverse in our 
experience, whether in hospital or in private practice. 

The symptoms of an unfavourable omen are various and 
often of uncertain note. These may either depend on the 
general symptoms of the fever, or be connected with local 
affections occurring in its pregress. It is, however, a ques- 
tion by no means clearly settled, how far the danger in cer- 
tain cases is diminished or aggravated by the intercurrence 
of local affections. Certain it is, that while the occurrence 
of bronchitis, of pneumonia, or of enteritis, cannot be look- 
ed on without considerable apprehension, nevertheless it is 
equally notorious that the most fatal classes of fever are those 
in which there is no positive indication of local inflammatory 
action, whether that inflammatory action be evinced by its 
own peculiar signs, or whether it exist in a latent state. The 
most fatal cases, generally speaking, are those in which there 
is no evident symptom whatever, the patient lying in a semi- 
comatose state, and totally indifferent to every thing around. 

Here, as in estimating the symptoms of a favourable cha- 
racter, it is our first duty to observe carefully the state of the 
nervous system. Extreme debility, then, of the patient, in- 
dicated by the comitant vertigo, tendency to weep—to syn- 
cope—at the very earliest periods of the disease. Delirium 
appearing very early, on the eve of the second or third day, 
and not shewing any disposition to cease during the day; 
more especially when accompanied by constant tremors of 
the muscles, and, in particular, those of the face, with occa- 
sional starting of the tendons of the extremities. Voice much 
altered in its natural tones, and expression of countenance 
also much changed—the patient having a very old appearance, 
or, at least, a very anxious appearance. ‘This change is often 
so great, that friends are unable to recognise their sick rela- 
tions, and it constitutes invariably a bad indication. 

The position of the patient, furthermore, supine, and sink- 
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ing in the bed, so that he cannot rest on either side unless 
supported by pillows; retention of urine; involuntary dis- 
charge of feces ; and constant picking at the bed-clothes, are 
all very unfavourable symptoms. 

The very variable character of the pulse does not permit 
precise and decided indications of prognosis to be deduced 
from it. The pulse often does not rise much above 110; but 
when it exceeds 120, being as frequent as 130 or even 140, 
it rather affords an unfavourable indication. When beyond 
140 the case is generally hopeless. An intermittent pulse is 
never a favourable indication ; and it is always the more un- 
favourable the more rapid it is at the same time *. ‘The pulse ~ 
requires, it ought carefully here to be noticed, always to be 
examined for some time before these intermissions can be dis- 
tinguished. 

Flies flickering about the patient’s bed or person indicate a 
very unfavourable result. Dr Rollo makes the same observa- 
tion with regard to the fever of St Lucia. When flies, he 
observes, ‘* become numerous about the patient’s bed in any 
‘“‘ period of the disease, and adhere to his lips and eyes, with- 
“ out his being sensible of their attachment, it is a certain 
«mark of danger.” | 

Hurried respiration is always a sure indication of great ies 
bility ; and, accordingly, is to be ranked among the fatal, or, 
at least, the highly dangerous symptoms. 

Occasional convulsions are always of a most alarming na- 
ture; and a grinding movement of the teeth, with the eye- 
lids unequally closed, are amongst some of the most unfavour- 
able signs occurring in the progress of fever. 

Cold viscid perspiration on particular parts of the body, 
and the patient exposing the body recklessly to the air, though 
it is cold, are further to be added to the list of fatal, or at 
least excessively dangerous symptoms. 

The appearance of petechiz at an advanced period of the 
disease, even when the patient has been kept in a well-venti- 


* ° ’ ° 
A pulse that is naturally intermittent becomes occasionally regular during 
the fever, and in convalescence resumes its original character. 
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lated room, and all the usual means have been followed in 
order to prevent the increase of typhoid symptoms, cannot be 
noticed without exciting strong apprehension of a fatal result. 
This event will more probably take place if these petechial 
spots are of a dark livid hue, and finally coalesce, or are suc- 
ceeded by vibices, or large broad and unequal livid blotches. 
These latter, indeed, may exist by themselves, and are always 
indications of a very serious or even fatal form of typhus. 
From the effect of pressure, the parts most exposed in that 
manner are very apt to slough; and when this occurs, the 
danger is greatly increased, especially if it happen in full 
plethoric individuals. It is not, however, so very serious a 
symptom as might be imagined, for though the occurrence of 
such an accident is never without at least much trouble and 
inconvenience, when in young people, in the vigour of life, 
and not of a plethoric or full habit, it only adds to the dura- 
tion of the illness, without materially increasing the danger. 

Lividity and sloughing afterwards may take place in the 
ear, the nose and the fingers,—an event which scarcely occurs 
but as the forerunner of a fatal termination; nevertheless, 
even in these apparently most unfavourable looking cases, we 
must never despair, for cases of a most hopeless aspect some- 
times turn out favourably; even though the patient may 
linger on for months, confined to one posture, and unable to 
assist himself in the slightest manner possible. 

Some practitioners have alleged that a difficulty in swal- 
lowing, coming on in the latter stage, is always fatal; and it 
must be granted, that the cases of recovery after that symp- 
tom are few indeed; it does not, moreover, necessarily pre- 
cede death in all cases. Fordyce considered it always a most 
unfavourable indication. | 

These constitute the general symptoms of an unfavourable 
type in continued fever ; it is, however, to be invariably kept 
in mind, that as symptoms occur in individual cases on cer- 
tain occasions of a fatal cast, at other seasons not so; in like 
manner, certain symptoms generally deemed of an unfavour- 
able character may give the leading expression to an epide- . 
mic, and, nevertheless, in that epidemic be not of the unfa- 
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vourable character they usually indicate. This has been no- 
ticed in the case of an epidemic of petechial fever, which oc- 
curred in Tuscany, and more recently in an epidemic of a 
similar character which was seen in Dublin, during the pre- 
valence of which, though the petechiz were perfectly distinct, 
many of the patients were so little disturbed as to be able to 
engage in their ordinary pursuits. 

The general mortality in fever varies much in different epi- 
demics, even when the cases have been treated by the same 
physicians. The average may be said to range between | in 
7, and 1 in 11 cases, on a rough estimate. But as localities 
of cities will further materially modify the probabilities of a 
fatal or favourable termination, it is not easy to strike a mean, 
nor would it lead to a just conclusion *. 


Crisis.— When an acute affection terminates rather abruptly 
by a profuse evacuation or increase of one or other of the 
natural secretions or excretions from the body, that discharge 
is called a crisis, and the day on which it happens a critical 
day. The word crisis is of Greek origin, and signifies judg- 


* It is a matter of no small pain to reflect on the very great number of deaths 
which takes place amongst fever patients, (and perhaps the observation may 
apply to other cases with equal truth,) within the first 24 or 48 hours after ad- 
mission within the walls of the hospital. In one hospital the total mortality for 
one year amounted to 73. Of these 19 died within 36 hours after admission, 
which is somewhat less than a third of the whole. It can scarcely be said that 
such deaths were to be charged to the practice of the hospital, as they must 
have been altogether beyond the skill of art at so late a period of the disease. 
But it might be asked, were they equally beyond the efforts of judicious medical 


treatment in their own dwellings, prior to the fatigues they must necessarily 


‘have undergone in removal to the hospital. It is scarcely possible to conceive 


that serious debilitating effects must not have arisen from the exhaustion conse- 
quent on removing a patient at so late a period of the disease. However bene- 
ficial, both to the individual himself and to the community, the removal of a 
person labouring under contagious disease at an early period of the disease may 


‘be, at a late period it is a practice most strongly to be condemned,—contagion 


has already done its worst for those around. The odium of death is, however, 


fortunately transferred to the hospital physician, in whose group of patients the 
unhappy sufferer is as one. The individual suffers directly,—and the public in- 
directly. The subject requires cnly to be noticed, for proper steps being taken 
to prevent such a painful system being continued. It affects hospitals most 
-seriousty in the eyes of the public, and confers no benefit on the poor, 
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ment. It may be either favourable or unfavourable; and 
though the term specially refers to those instances where 
there are evident evacuations, in fever, that event, namely, 
the termination of the disease, is very often unattended, by 
any sensible discharge from the body. 

The evacuations or discharges which are usually observed 
on a crisis taking place are various. The most common are 
a free and universal diaphoresis; a copious discharge of urine, _ 
depositing the lateritious sediment abundantly; diarrhoea ;° 
and sometimes hemorrhages, though usually to.a very small 
extent, more especially from the nose. 

* Vomiting is to be considered as a rare form of crisis. Erup- 

tions not unfrequently take place, especially about the mouth 
or behind the ears, and a copious flow of mucus with saliva 
have on certain occasions liberated the patient from a dan- 
gerous attack of fever. Tumors in different parts of the 
body, and especially of glandular parts, particularly the paro- 
tid, have also occurred at a critical period, and the suppura- 
tion has terminated in a solution of the fever. These are not 
of common occurrence, and they have been noticed some- 
times characteristic of particular endemics: on other occa- 
sions they appeared isolated. 

Shivermg has been mentioned as sometimes taking place 
at the period of a critical day. We have seen it several times, 
and very severe, and it was followed by a complete solution 
of the fever. On other occasions the ordinary symptoms of 
a paroxysm of ague occur, and the disease afterwards passes 
into the intermittent type. 

Another mode of crisis we would add to those already de- 
tailed, namely, a violent accession of delirium, coming on 
about nine or ten in the evening, suddenly, with complete in- 
coherence, and terminating on the following morning in a 
profound sleep, which carries off the disease. The state of 
delirium may last for one or even two days; and the longer it. 
continues, the more the probability of it terminating fatally. 
The more sudden the accession of this delirium is, the more 


rapidly does it go off, and then the event is most commonly 
favourable. 
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Though a fever does very often terminate, one or more of 
the changes taking place, to which we have already adverted, 
very often it happens that no such particular marked altera- 
tion is observed, but the patient insensibly passes into a state 
of health. Nevertheless, it is almost found in all cases where 
the disease has run a regular course, that on a change occur- 
ring from the morbid febrile action to that of health, that a 
gentle placid sleep accompanies this change, almost uninter- 
rupted for a long series of hours, except occasionally for a 
few minutes. ‘So old as the time of Hippocrates, sleep was 
described as the best of every kind or form of crisis,—it is 
certainly the symptom most universally attending recovery” 
from fever. 

While the fever terminated by certain symptoms, : as those 
already detailed, it formed an essential element of the doctrines 
of the ancients, especially of Hippocrates and all his followers, 
and has been handed down to the present period, supported 
by many able pathologists and shrewd observers of the pheno- 
mena of nature, that there is a peculiar tendency in fever 
itself to terminate or cease on certain days, in preference to 
others. It is a doctrine which is also of popular belief; and 
more especially in warmer districts it is more generally be- 
lieved in than with the practitioners of the British Isles. 

The days on which the termination of the fever takes place, 
according to Hippocrates, are the I[1]—the V—the VII—_the 
I1X—the XI—the XI V—the X VII—the XX. On compa- 
ring these days, it will be seen that there is a distinct tertian 
type continued to the XI; but subsequently the type is changed 
to the quartan. Notwithstanding the precise manner in which 
these periods were said to be noticed by the physicians during 
and after the era of Hippocrates, it is very much doubted by 
many of the moderns if much reliance can be placed on them 
when applied to the fevers which present themselves in modern 
practice. It is admitted that in the periodic discharge of 
many. of the functions of the body, as in the alternate state of 
sleep and waking ; in the natural functions, and also in dis- 
ease, as In the common tertian or quartan intermittents, as 
also in certain forms of epilepsy ; there are abundant proofs 
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of a tendency in the different actions and movements of the 
animal frame to follow a definite and regular series of revolu- 
tions. It is further allowed, that in certain cases of continued 
fever, a termination in the manner described occurs; but 
nevertheless experience, the great test of all doctrinal points, 
does not support the view. 

There may be possibly an actual difference in the charac- 
ter of the fever itself, depending on the climate, which ren- 
dered the observations of Hippocrates, and of others made in 
the same regions, true, when confined to that district, but fal- 
lacious applied to others. Furthermore, there might be an 
actual difference in regard to the disease being simple or com- 
plicated ; and, lastly, as art was seldom resorted to with the 
view of checking or making a powerful impression on the dis- 
ease in those early periods of the history of medicine, it is 
not perhaps correct to contrast the progress and termination 
of febrile diseases, which are so vigorously attacked as in our 
country, with those where the force of nature is left to act 
uncontrolled. 

There is, besides, this additional difficulty connected with 
the doctrine of critical days, that it not only in many cases is 
very difficult to state at what period precisely the first febrile 
accession occurred, but it 1s equally obscure the knowledge of 
the precise time at which the disease declined: the difference, 
of course, of twenty-four or thirty-six hours being sufficient 
to establish the difference between a fever terminating on a 
critical or non-critical day. 

Dr Jackson was a strong advocate for the doctrine of ents 
eal days, and Dr Balfour has lately endeavoured, though we 
apprehend unsuccessfully, to establish a distinct relation be- 
tween the agency of the sun and moon, and the accession of 
fever. The recent discovery of the electro-magnetic fluid, 
possessed of so very extraordinary powers on inorganic bodies, 
forbids us rashly to deny the possibility of a special agency 
exercised by the sun and moon on the human body ; but it is 
not yet determined what is the nature of, and to what extent, 
this power may affect the body. ‘The influence of day and . 
of night is sufficiently understood—the paroxysm always re- 
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curring. towards the latter period, and declining on the ap- 
proach of dawn. 

From the reputed works of Hippocrates, De Haen states, 
that out of 163 instances of fever which concluded with the 
twentieth day, fully two-thirds, namely, 107, subsided on the 
days considered critical. On the 2d and 13th days there 
was no instance of crisis. Upon the 8th, 10th, 12th, 15th, 
16th, 18th and 19th days, (non-critical days,) only eighteen 
cases were found to have terminated. 

As it is impossible to consider these evacuations as the 
cause of the solution of the fever, as well from the fever fre- 
quently terminating without them, as from the circumstance | 
that they are invariably in the form of a diaphoresis, the con- 
eluding symptom of the paroxysm of intermittent, which shortly 
returns again, they are rather to be held as indications of a 
favourable change having occurred, from the subsidence of 
that morbid train of associated actions resulting from the ap- 
plication of the primary cause of the disorder. 


EXCITING CAUSES.—CONTAGION. 


The exciting causes of continued fever are several: they 
all, however, naturally fall to be considered under two dis- 
tinct heads, contagion, namely, and cold, moisture, mental 
anxiety, or any other analogous circumstances, exclusive of 
the former, or contagion. ; 

The exposure of the body to cold and moisture, intempe- 
rance in habits of living, and other causes, have the effect of 
giving rise to particular diseases. In other diseases, again, 
it is observed that a particular morbid secretion is generated, 
which possesses the singular property, when applied to the 
sound body, of producing a similar disease in it. Diseases 
produced in this mode are said to be infectious, and propa- 
gated by contagion. ‘This is exemplified in a manner suffi- 
ciently palpable to the senses in the case of inserting the 
vaccine lymph : it is also nearly equally palpable in small-pox, 
measles, and scarlatina ; and is daily witnessed in the produc- 
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tion of urethal fluxes, by morbid matter formed in the passages 
connected with these parts, and applied to the healthy mem- 
branes. 

There are other diseases, however, in which the presence 
of the matter which produces the diseased action is not to be 
recognised by the senses, being so subtile as to elude the 
most strict chemical analysis, and only manifested in the 
effects it produces. ‘This is known to occur in common con- 
tinued fever, and also in the plague: it is not, however, to be 
inferred that in those cases where the matter presents itself 
in a distinct form, that the difference is exactly determined 
on which this characteristic property of palpable and im- 
palpable infectious matter depends. That in the plague, 
and in the more obvious cases of common continued fever, 
there is the generation of a certain special poison, can be 
readily determined, by exposing persons in perfect health to 
clothes, bedding, or other analogous materials which have 
been for some time in the vicinity, or around the persons of 
those sick of the disease, when these healthy individuals will 
shortly be found to sicken of the same malady; and their 
clothes speedily will be found imbued with the same conta- 
gious property. 

Tbe same circumstance may be seen on a person in perfect 
health approaching the body of a patient labouring under 
fever, but who has been supplied with fresh, clean linen and 
bedding, so that the matter which may occasion the infection: 
cannot arise from that source, but must proceed directly from 
the sick body. Cases of this kind are of so frequent occurrence, 
and so notorious, that it is unnecessary here to insist further. 
on the matter ; though it has been asserted by some authori- 
ties, on very equivocal evidence, that there is no such mode of 
production of fever. On this most heterodox opinion it ig 
needless to dwell: it has been argued with a great deal of in- 
genuity, and the apology for the notion may be found in the 
words of Cicero, ** Nihil est tam absurdum, quod non aliguis 
‘¢ philosophorum defenderit.” 

Of the intimate nature of this matter little indeed is known, 
the most minute and most rigid analysis hitherto having com- 
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pletely failed in detecting the slightest difference in the ordi- 
nary proportions of the slemoits of the air in the most infected 
district, and in the air obtained from the most open and pure 
regions. Equally has analysis failed to discover the presence 
of any new additional matter in the infected air. 

Whatever its intimate nature may be, it is distinctly an 
organic product, being the result of a living action, and there- 
fore it might be presumed to be obedient to those different 
laws which manifest themselves in the different productions 
of the two great kingdoms of organic existence. Several im- 
portant facts have been established in regard to its nature, 
which are here introduced. 

In the jfirst place, notwithstanding the extreme energy of 
its action, and the dreadfully fatal effects frequently result- 
ing from it, the observations of Haygarth, confirmed by all 
succeeding medical men, have fully established the fact, that 
in a properly well-aired sick-room, the sphere of its action does 
not extend beyond two or three feet at furthest. Patients 
may be approached with perfect impunity, observing that 
range, provided there be no current of air wafting over the 
body in any particular direction :—it is only understood to be 
so when the air is still. 

Secondly, And the converse of the last proposition, the 
more impure the air is, the more crowded together the num- 
ber of patients, and the more densely inhabited the district is 
_ around the place where the sick are confined, the more noxious 
and virulent is the action of the poison; whether we merely 
consider the greater number of individuals consequently at- 
tacked by it; or the rapidity with which the disease suc- 
ceeds in the persons affected by it; or the extremely fatal cha- 
racter of the disease, and the quickness with which it pro- 
ceeds to a fatal termination. 

Thirdly, It is generally found that the more elevated the 
district, and the greater the distance from collections of water, 
more especially such as stagnant pools, the less energetic does 
the contagious power seem to be; whereas in situations of an 
opposite character, little raised above the level of the sea, and 
adjacent to swamps and morasses, the converse is the nature 
of the pestiferous miasm, 
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In the fourth place, Whatever the nature of this poison may 
be, its power of extension seems to be peculiarly modified by two 
very distinct and separate circumstances, namely, the state of 
the air, and the state of the body of the individual exposed to 
its influence. 

This state of the air which we now refer to is totally inde- 
pendent of the ordinary changes which render it impure, and 
depends on some unknown cause. For it is only on the ad- 
mission of such a principle that we can explain the rapid ex- 
tension of the infectious disorder at one period, and its almost 
total disappearance at another, equally corresponding in all 
the ordinary sensible qualities which characterise the air or 
the seasons. The sudden cessation or total disappearance of 
a deadly infection at the period when it seems to be at its 
height, and when the accumulated fomites are densely im- 
pregnated with the exciting cause of the evil, is also only to 
be explained on the assumption of a. peculiar constitution of 
the air affecting the dissemination of the poison. 

As to the second condition influencing the extension of the 
poison, and connected with the individuals, no fact is better 
established than that this subtile poison scarce can produce any 
effect on the body of the vigorous, healthy individual, who is 
also totally regardless of any danger to result from it. On 
the other hand, persons whose physical energies have been 
impaired by frequent debaucheries, or worn out in any other 
mode, especially if of a timorous disposition, readily become 
a prey to the effects of the contagion. It is to be observed 
here, that we do not refer to a frame naturally feeble, but to 
the body weakened more than ordinary from any incidental 
causes. Great excess will be required to weaken the strong 
man ;—slight excess will debilitate the already feeble person ; 
so that they will both readily become a prey of the exciting 
cause of fever. 

But while the contagious poison affects more or less rapidly 
different individuals, differing from each other in physical and 
moral constitution, the human body gradually becomes habi- 
tuated to its action, so that it can be exposed with impunity 
- for a considerable length of time to its influence, and even 
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when in a highly concentrated state. Were it not, indeed, 
for this law, it would be impossible for the ordinary duties of 
the sick-room to be discharged with benefit to the patients, or 
credit to the medical attendants. 

This habit, however, may, like all other acquired habits, 
be lost. Thus, for instance, an hospital nurse receives leave 
of absence for several weeks, which she spends in the country 5. 
and though she may have been many months, or even years, 
in constant communication with the sick without beimg in- 
fected, shortly on her return she will, in all probability, be 
found to have lost that immunity she had acquired from fever, 
and sicken shortly. It is probably on a principle somewhat 
similar that strangers from the country are so very apt to fall 
sick of continued fever on newly arriving in town,—a fact 
established by the records of our own hospitals, as well as of 
those on the continent. While habit thus, as it were, enables 
the individuals exposed-to the influence of contagious miasm 
successfully to resist its effects, so it will also happen that a 
powerful state of mental excitement will enable the individual 
equally to withstand the action of the infectious matter. 
Mothers of large families have been known in this manner to 
have successfully attended on the sick couches of their chil- 
dren, and then finally to have sickened after all had been 
affected. . 

The effect of the poison seems, according to the general 
received views, to be much modified by the source whence it 
is derived. It is, indeed, almost universally admitted that 
the infection arising from fomites is of a more dangerous and 
deadly character than that proceeding from the sick body, if 
it be kept in a state of proper cleanliness, and ina well-yentila- 
ted apartment. 

Fomites are the different kinds of clothing, bedding, &c. 
in the rooms of the sick, and even include the walls of the 
apartment, and other solid substances in the form of furni- 
ture, as chairs, bed-steads and the like. To these diffe- 
rent substances the infectious particles adhere with various 
degrees of tenacity ; sometimes for a short time, sometimes a 
very long period elapses before the infectious property can be 
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removed. During the great epidemic which prevailed in Ire- 
land during the years 1817-18-19, several instances are re- 
corded in Barker and Cheyne’s work, in which it was found 
necessary to pull down the walls of the cabins, in consequence 
of the successive cases of fever arising from these dwellings, 
all the ordinary modes of disinfection having completely failed 
to produce any effect. . 

In the article Contagion in the Cyclopedia or Dictionary 
of Dr Parr, the following circumstance is detailed in reference 
to the plague: ‘* The last plague which infected the town in 
‘‘ which we now write arose from a traveller remarking to his 
‘«* companion, that, inaformer journey, hehadthe plapees in the 
‘* room where they sat. ‘ In that corner,’ said he, ‘ was a cup- 
‘¢ « board, where the bandages were kept : it is now plastered, 
‘¢ ¢ but they are probably there still... He took the poker, 
‘¢ broke down the plastering, and found them. ‘The disease 
‘¢ was soon disseminated, and extensively fatal.” 

The virus adheres with the greatest degree of tenacity to 
cotton, woollen and silk clothes: all other matters may retain 
it, but not solong as these. Numerous facts also, and a priori 
reasoning would almost lead us to the same principle, that 
from the state of the system either having been long habituated, 
as in prison, to the pestiferous effluvia, or from idiosyncrasy, 
individuals may not be infected by the contagion which has 
impregnated their clothes; but others may take the infection 
from these-clothes, and sicken of the fever in consequence. 

Though there are certain unknown conditions or states 
which very powerfully affect the diffusion of contagious parti- 
cles, there is one distinctly ascertained circumstance, which 
has a very powerful modifying influence on the propagation 
of the contagion of continued typhoid fever, to wit, heat. No 
instance is known of continued fever existing within the tro- 
pics, and Dr Brancroft has detailed several very well-marked 
facts, connected with hospital ships accompanying transports 
from Cork to the West Indies, in which the fever, which, on 
quitting port, was distinctly contagious, and of a typhoid cha- 
racter, gradually lost all property of infection as the vessel 
proceeded towards the warmer latitudes. 
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The contagion or infectious matter does not immediately, 
when applied to the body, induce the symptoms of pure fever : 
most commonly a distinct interval, longer or shorter, intervenes 
before that effect results. This period of time, intervening 
between exposure to the infection and the accession of the 
febrile symptoms, has commonly been called the latent period. 
Recently, the term, period of incubation, has been applied to 
express the same idea. The average range of this period 
appears to be about eight or ten days. It has, however, ex- 
tended to a much longer interval, to two—three—four weeks, 
and Dr Bancroft seems disposed to believe that this period 
may even extend to several months. These latter cases are, 
however, of very rare occurrence. 

In other instances, though these are not by any means 
frequent, the febrile symptoms supervene almost immediately 
after exposure to the infection. ‘This is most apt to take 
place when the individual has been exposed in a state of ex- 
treme exhaustion to the effluvia, or when he has, without 
any remarkable circumstance having occurred to weaken, 
been suddenly brought under the influence of contagion in a 
very concentrated form. 

Heavy odour of contagion. —I\t has been maintained by 
some medical authors, as well as been a matter of common 
belief, that there is a peculiar unpleasant heavy odour asso- 
ciated with contagious matter. Nurses and others have, on 
occasions when suddenly attacked with fever, reported, that 
they were, at the moment when they were exposed to the par- 
ticular fection which induced the disease, impressed with a 
particular heavy and unpleasant smell. But there is no rea- 
son for believing that there is any connection whatever be- 
tween any fetid exhalations or odours that may be disengaged 
from patients affected with contagious fever, and either the 
existence of contagion, or the intensity of contagion which 
may arise from their bodies. Though we have lived many 
years in a fever hospital, we never had occasion to witness 
any circumstance corroborative of this popular superstition. 
Somewhat akin to this idle fancy, is the story of a black 
cloud of pestilential vapour following the tract of the Sudor 
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Anglicus *, and overhanging the places in which it prevailed 
for some time. 

While it is thus assumed that there is no connection be- 
tween the smell of the patient and the intensity of the infec- 
tion, so we also feel disposed to doubt the accuracy of the 
proposition, “‘ that where the smell of the patient is strongest 
‘¢ the contagion is often weakest, and vice versa.” I have 
repeatedly entered before, and also after fumigation, a room 
filled with the dirty, tattered clothes of patients labouring 
under typhus fever, and of course strongly impregnated with 
the matter of contagion, and never was able to discover any 
unusual odour whatever. It did not appear that other hospi- 
tal attendants, exposed to the same effluvia, experienced any 
disagreeable smell. Indeed, this idea is, I believe, in most 
cases a matter of pure imagination; and where actually a 
strong odour is emitted from the body, which is experienced 
by the person approaching to it, we are to consider it a mere 
accidental occurrence. 

Irregular effects of contagion.—It has been stated that this 
effect of the matter is to produce fever, and it might be sup- 
posed that it could produce no other effect, or at least no other 
morbid symptoms. But there is no doubt, that occasionally 
different symptoms arise from exposure to contagion than 
those believed to result, especially from the particular poison. 
We have the authority of Dr Lind, and other able obser- 
vers, for the observation, that individuals, after having been 
exposed to the atmosphere and presence of patients labouring 
under small-pox, shortly afterwards have suddenly experien- 
ced the general febrile symptoms premonitory of small-pox, 
without any further sign arising. We once witnessed a case 
perfectly of an analogous character. From exposure to the 
infection of the Grenada fever, we are informed by Chisholm 
that nausea and rigors occasionally supervened, either passing 
off without any further disturbance of the system, or ceasing 
shortly, and succeeded by fever in two or three days. 

In like manner, from exposure to the contagion of typhus 


* A very fatal, pestilential fever which prevailed in England about the year 
1483. 
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fever, whether as emanating from the bodies of the sick, or 
disengaged from fomites, symptoms of nervous derangement 
often arise, such as tremors, vertigo, inability to stand, de- 
bility of the whole muscular system, nausea and vomiting, — 
sometimes continuing for hours, at other times passing off in 
a few minutes, without any ulterior effect resulting. Symp- 
toms of this nature we have repeatedly experienced, as well 
as witnessed in others, and therefore we can readily under- 
stand, that fevers of a different character than those from 
which the poison or exciting cause was evolved occasionally 
arise, as is asserted by Sydenham and the celebrated Ame- 
rican, Dr Rush. 

It is not determined whether the contagion is proportioned 
in virulence to the kind of fever in which it is formed. Asa 
general rule, it was supposed to be tolerably near the truth, 
that the more decided the marks of debility and exhaustion 
were, the more contagious was the character of the fever. 
But this is by no means so common as to deserve the appel- 
lation of a general law, for in some forms of fever which have 
been noted to be remarkably mild, the infectious character 
of the disease was most notorious. ‘The analogy of small-pox 
is also adverse to this hypothesis, for there is no proof that 
the matter of the confluent pustule is more energetic than that 
of the distinct. 

Notwithstanding the general expression, that contagion is 
an exciting cause of fever, several circumstances seem to point 
out, that other subsequent changes or conditions are neces- 
sary to cause or produce the fever. If, for instance, a num- 
ber of individuals are exposed to the influence of contagion, 
they do not all necessarily fall ill of fever ; and of those that 
fall ill of the disease, it will be found that not a few have been - 
exposed to different causes subsequently tending to impair the 
general vigour of the system, on the application of which the 
fever succeeded. A certain amount, therefore, of contagion 
may be applied, without any noxious effect arising. Hence 
it is, that after exposure to the night-air,—after long-con- 
tinued watching,—after indulgence to excess in drink or food, 
—after the severe fatigue of a long march under rain,—and 
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other analogous conditions, so many cases of fever are apt to 
arise, apparently excited by these circumstances, but which 
rather would seem to have called into play the dormant in- 
fluence of contagion pre-existing in the body. 

Admitting that there is a fever produced by contagion, oul 
propagated in the same manner, it naturally becomes an in- 
teresting question to ascertain the primary source of this most 
powerful agent, and to determine, at the same time, whether 
a fever which does not arise from contagion can, in its pro- 
gress, assume that property. It is scarcely requisite to remark 
the obvious difficulties which start up in the very threshold 
of the inquiry, for the primary source of a specific poison 
is involved in darkness as great as that which involves the 
history of the first origin of organised matter. It has, indeed, 
been argued, that as all organised products imply the neces- 
sary pre-existence of other previously organised bodies, so all 
specific poisons, being of an analogous character, can only be 
produced by their like. On this principle, it would therefore 
be incorrect to conclude, that a fever which at first takes its 
origin from the accidental exposure to cold, is capable of as- 
suming such a change in its progress as to become identified 
by the production of infectious matter, with a fever which 
specifically at first proceeds from the application of infectious 
matter. There does not, however, appear to be any suffi- 
ciently valid argument in this proposition, for the fact is no- 
torious, that this unity of origin and progress does not hold 
true when tested by actual observation of the history of dis- 
eases. 

In the jirst place, we find that there are other diseases 
besides common continued fever, which can claim, as it were, 
the double origin, sometimes being produced by accidental 
causes, at other times resulting from a specific contagion. 
This is well exemplified in the case of the Egyptian Ophthal- 
mia, and it is also distinctly seen in certain diseases of the skin, 

In the second place, a disease which has been almost uni- 
versally considered to proceed from incidental causes some- 
times acquires an infectious character in its progress, in this 
mode running exactly parallel with the production of an in. 
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fectious form of fever from causes independent of contagion. 
The history of erysipelas is an illustration exactly in point. 
This disease is commonly the result of derangement of the 
function of the chylopoietic viscera, and commonly presents 
itself in detached, isolated cases; but Dr Wells of London, 
and other medical observers, have described decided instances 
of the propagation of the disease through several successive 
individuals by infection. 

In the third place, it is to be carefully noticed, that the 
history of different epidemics is recorded, which only have 
appeared once, and which were distinctly contagious in their 
character, but now have ceased to exist. They must there- 
fore have originated in some concurrence of circumstances 
independent of contagion, that property having been acquired 
during their progress. 

Notwithstanding, therefore, the strong presumption a priori 
in favour of a disease not becoming contagious in its progress, 
it must be conceded that such an event does take place; and 
accordingly, that we cannot infer, at the beginning of a febrile 
attack, whether the disease which apparently arose from cold, 
may not have been produced by infection ; nor, on the other 
hand, when it has positively, so far as all evidence goes, pro- 
ceeded from cold, can it be determined that it will not become 
contagious as it advances. 

The dreadful extent of the ravages committed by malig- 
nant contagious diseases has necessarily led to the inquiry 
of the most efficient mode of preventing their progress, and 
completely destroying their contagious properties. This end 
is to be accomplished in three modes: Ist, By separating the 
healthy from the sick; 2d, By using certain means to destroy 
the infectious matter, so that the healthy may mix with the 
sick without any risk; 3dly, By so fortifying the physical 
energies of the healthy, that they may be enabled to withstand 
the assaults of the contagious matter, when their duties render 
it necessary that they should be exposed to its action. 

There is no question about the propriety of immediate se- 
paration of the healthy from the sick, and preventing all ac- 
cess of the healthy to the sick, as being the most efficient and 
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satisfactory mode of checking the progress of an infectious 
disorder when it appears amongst great masses of men. In 
the history of the plague in different parts of the East, there 
are many well-recorded instances of families living in detached 
houses, and carefully avoiding all intercourse with the sick, 
completely escaping,—enjoying a perfect immunity from the 
disease,—while thousands were dying around. And in our 
own country the same is sufficiently notorious, both as to com 
mon fever as well as in regard to other contagious disorders. 
In no cases, however, have the effects of separating the healthy 
from the sick been more distinctly shewn than in the instances _ 
of the boarding schools mentioned by Dr Haygarth, where 
the disease was restricted only to those who were first attacked, 
by the careful seclusion of them from all the other scholars. 

The more dense the population, the more difficult of course 
it will be to effect: this object; but the propriety of it cannot 
be too strongly enforced, as, by an early separation of the 
sick at the commencement of the disease, the ravages and 
concomitant physical and moral horrors of a deadly epidemic 
might be arrested *. 

2dly, ‘The propriety of freely ventilating the apartments 
of the sick is now universally adopted, as the most efficient 
means for destroying, or rather rendering innocuous the miasm 
of pestilential diseases. The admission, imdeed, of pure 
air is supposed by not a few authorities to be the only effec- 
tual method of disarming the contagion of its virulence, all 
the other means adopted being merely considered as subsidiary, 
and only to contribute towards this object in so far as free 
ventilation necessarily also forms a part of the plan. What- 
ever other modes may be pursued with the view of preventing 
the dissemination of contagion, the circulation of pure air in 
the apartments of the sick forms an essential part of the ar- 
rangements. To be properly effectual in removing the pesti- 


* It is in this point of view that a fever hospital becomes so essential to the 
health of large cities. It constitutes a safety-valve, as it were, for the seeds of 
pestilence at its beginning ; and there is no doubt if the sick, from the densely 
inhabited dwellings of the poor, were transmitted to it at an early period, the 
diffusion of the contagion would be greatly diminished. 
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ferous effluvium, it should be maintained in a permanent equa- 
ble manner, so that the atmosphere is kept constantly pure 
by the uniform current of fresh air. 

Considerable difficulty is necessarily experienced in adjust- 
ing the ventilation in large hospitals, more especially when 
there necessarily are amongst the pure, unmixed cases of fever 
many accompanied by local inflammation, and to which a 
current of cool air would be highly prejudicial. ‘There is 
much room for a proper system of classification of patients in 
hospitals ; and however advantageous large wards may be for 
chronic cases, it is very doubtful if they are so salutary in 
acute cases. 

Several powerful chemical agents have been advised and 
used with the view of destroying the contagion, the earliest 
of which on record is the application of heat. It was used 
in the great plague which raged at Marseilles, and also in 
other quarters. It was also resorted to during the great 
plague in London, in all which cases its results seem gene- 
rally to have been admitted as unsuccessful. The great fires 
then produced might be supposed to have acted in two ways: 
first, by producing a current of air, which, rising from the 
heat applied, would necessarily establish a renewal of the air of 
the apartments ; secondly, by exerting a direct chemical ac- 
tion on the morbid poison. 

Heat.— Though these experiments of making great bonfires 
on this extensive scale appear to have failed, some recent obser- 
vations of the late Dr Henry of Manchester go far to esta- 
blish the proposition, that the active principle in contagious 
matters can be destroyed by heat. This, he has ascertained, 
distinctly takes place in regard to the infectious matter of scar- 
latina and also of the cow-pock ; for when the lymph employed 
for producing the latter disease, or the morbid secretion for pro- 
ducing the former, is exposed to a temperature ranging between 
140° and 160° of Fahrenheit, it is found that the matter in 
either case no longer possesses the property of producing its 
ordinary effects, in causing scarlatina or exciting cow-pock. 

Following up this principle in the application of heat to 
substances, such as clothes, blankets and the like, imbued 
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with the matter of infection peculiar to typhus fever, it is 
stated that the contagious property is totally destroyed on 
subjecting them to steam. 

Dr Henry, in one of his experiments, ascertained that eight 
flannel waistcoats, worn for several hours by patients affected 
with scarlatina, exposed to a temperature varying between 
200° and 204°, afterwards for several hours used by children 
who had not had the disease, did not produce it. Analogous 
experiments on the flannel shirts worn by patients suffering 
under typhus fever gave a similar result. 

The circumstance already noticed on the authority of 
Bancroft, that typhus fever loses its contagious character in 
passing from the cold to the tropical or warmer regions, is a 
strong conclusive argument in favour of the action of heat in 
destroying contagious matter. Further, if we admit that 
contagion is an organic product,—a compound substance, it 
is reasonable to conclude that it will be acted on by those dif- 
ferent agents which affect animate and inanimate nature, but 
more especially by heat, the influence of which seems to be 
universal. 

When this circumstance is taken into consideration, along 
with the necessity of free ventilation, it is apparent that the 
danger of injuring patients labouring under thoracic inflam- 
mation from exposure to cool air is unnecessary, in as far as 
pure warm air will act more efficiently than the common cool 
atmospheric air; and the experiments of Sir Charles Blagden 
and Dr Fordyce have fully established the fact, that the hu- 
man body can bear a very high temperature for a consider- 
able time, (several minutes,) with impunity. In one experi- 
ment the heat of the room was 240° of Fahrenheit. 

The mode adopted, of applying heat to disinfect, is by means 
of steam-boilers; and in this manner every kind of clothes 
and bedding can be rendered perfectly free from any conta- 
gious property. 

Certain other very powerful chemical agents have been also 
advised for the same purpose, and by some considered as alto- 
gether specific in the action they exert in destroying infection. 
Their agency in destroying fetid and disagreeable odours is 
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undoubted, but -their specific virtue in destroying animal 
poisons has not been so universally admitted. 

Guyton Morveau, in the year 1773, employed muriatic 
acid to purify the air of the cathedral of Dijon, which had 
become so impure from the gases exhaled during the decom- 
position of the numerous bodies deposited in the vaults, that 
no religious ceremonies could be performed in it. This acid 
was subsequently employed to purify hospitals where infec- 
tious fever was prevalent. It is proper, in cases of the fumi- 
gation taking place where individuals are living, that no heat 
be applied, and the acid is then to be added gradually to the 
muriate of soda. Fifteen parts of the salt are employed with 
twelve of the acid. 

Shortly afterwards the use of the nitrous acid vapours was 
proposed by Dr Smyth, and used, it is believed, successfully 
in checking the progress of infection in several hospital ships. 
The proposer of this mode of fumigation received a parlia- 
mentary grant, the discovery being considered one of national 
importance. ‘The salt (nitrate of potass) and the acid are 
here used in equal parts. 

These methods of purifying infected apartments and clothes 
have been now completely superseded by the action of chlo- 
rine, which was recommended by Fourcroy for that object 
about fifty years ago. The chlorine for that purpose may be 
obtained either from the chloride of soda or chloride of lime, 
or, as was done by Farraday in the fumigation of the Milbank 
Penitentiary, by the action of sulphuric acid on the muriate 
of soda and oxide of manganese. Equal parts of the alkaline 
salt and of the metallic oxide were used, with two parts of 
the acid previously mixed with one part of water. The acid 
and water were allowed to cool before being poured over the 
salt and metallic oxide, and it was not found necessary to ap- 
ply heat, the disengagement of chlorine taking place within a 
few minutes after the mixture of the substances. It is unne- 
cessary here to enter into any details as to the mode of em- 
ploying these dismfecting agents: it is sufficient to observe, 
that they require to be frequently repeated to insure all the 
good effects supposed to result from them. The chlorine, so 
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far as fetid odours are concerned, seems decidedly to be the 
most powerful of the disinfecting agents ; and from the facility 
with which it unites with hydrogen, it may be, perhaps, al- 
lowed to have a decided action on the animal products by de- 
composing them. Experiments are, however, required posi- 
tively to determine this point ; and it is to be regretted that 
they have not been instituted, for it seems almost a general 
opinion among medical men, that these different gases do 
not exert any decided action on the morbid infectious matter, 
and, therefore, that the common process of ventilation, and all 
other subordinate means to prevent the spreading of infection, 
are equally demanded. It is nevertheless not improbable 
that so powerful an agent as chlorine does affect the poison : 
heat, if we are to believe the experiments of Dr Henry, in- 
dubitably produces these effects; and it therefore is not im- 
probable that other chemical agents will exert a similar ac- 
tion. 

But even supposing that the chlorine gas does not destroy 
the power generated, it may render the bodies of those ex- 
posed less susceptible of being affected by it, and this, we have 
no doubt, is one of the principal means in which ventilation 
with free pure air is so successful an agent in preventing the 
dissemination of contagion, namely, by fortifying the body 
against the impression of the morbid poison. 

Other exciting causes.— But while the operation of contagion 
alone in exciting continued fever is now universally admitted 
to be one of the most powerful agents in its diffusion, there are 
other causes whose influence equally demand consideration. 
Of these the most important, and the agent whose action is most 


frequently noticed, is cold. It is not, however, cold alone, but | 


ee 


cold attended with moisture. The simple reduction of tempe- | 


rature appears, indeed, to exert a very beneficial effect on the 
constitution, by strengthening the fibre, and enabling thereby 
the individual to resist more efficiently the action of noxious or 
injurious agents. After the body has been exposed to great 
heat, and is in a state of perspiration, or when the body is in 
the same state from violent exercise, the sudden admission of 
cold air, either in a current directed to one part of the body, 
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or applied to the whole, has the effect of checking the free 
perspiration. The blood, which had, during that process, 
been directed freely towards the skin, is thus suddenly thrown 
in upon the internal parts, and fever succeeds. 

The fever which arises in this manner may either be gene- 
ral, that is, idiopathic, or it may be accompanied by local in- 
flammation, and therefore be symptomatic. It is assumed, that 
when the influence of cold is considered in the light: of an ex- 
citing cause, that it produces inflammatory fever, whereas, 
when it co-operates along with contagion, or with infectious 
particles of whatever denomination, it is then to be ranked 
along with the predisposing causes. 

‘> Cold, however,” to use the words of Cullen, ‘ is often 
applied to the human body without producing any of those 
morbid effects, and it is difficult to determine in what cir- 
cumstances it especially operates in producing them. It ap- 
pears to me that the morbid effects of cold depend partly upon 
certain circumstances of the cold itself, and partly on certain 
circumstances of the person to whom it is applied. 

‘¢ The circumstances of the cold applied, which seem to give 
it effect, are, 1. The intensity or degree of the cold ; 2. The 
length of the time during which it is applied; 3. The degree 
of moisture at the same time accompanying it; 4. Its being 
applied by a wind or current of air ; 5. Its being a vicissitude, 
or sudden and considerable change from heat to cold. 

‘«¢ The circumstances of persons rendering them more liable 
to be afflicted by cold seem to be, 1. The weakness of the 
system, and particularly the lessened vigour of the circulation, 
occasioned by fasting, by evacuations, by fatigue, by a last 
night’s.debauch, by excess in yenery, by long watching, by 
much study, by rest immediately after great exercise, by sleep, 
and by preceding disease ; 2. he body or its parts being de- 
prived of their accustomed coverings; 3. One part of the 
body being exposed to cold while the rest is kept in the usual, 
or a greater warmth. 

‘* The power of these circumstances is demonstrated by 
the circumstances enabling persons to resist cold. These 
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are a certain vigour of constitution, exercise of the body, the 
presence of active passions, and the use of cordials. 

‘¢ Besides these, there are other circumstances, which, by a 
different operation, enable persons to resist cold, acting as a 
sensation ; such as passions, engaging a close attention to one 
object, the use of narcotics, and that state of the body in which 
sensibility is greatly diminished, as in maniacs. 

‘¢ To all which is to be added, the power of habit with re- 
spect to those parts of the body to which cold is more con- 
stantly applied, which both diminishes sensibility and increases 
the power of the activity of generating heat.” 

Whether putrescent dead animal matter has the property 
of inducing or exciting fever has been much agitated. 
Many of the older writers seem to be fully satisfied that this 
constituted one of the most powerful exciting causes of con- 
tinued fever. But the observations appear to have been too 
hastily made, as the strong body of evidence brought forward 
by Dr Bancroft sufficiently evinces. Men ueeeel in the 
various manufactures connected with the bodies of dead ani- 
mals, where they are exposed night and day to the effluvia 
arising from the rapidly decomposing masses of animal matter, 
do not seem to suffer from fever in consequence of their oc- 
cupation. ‘They would, indeed, appear to be less liable to it 
comparatively than others not occupied in similar works. Ac- 

-cidental punctures on their hands or fingers occasionally give 
rise to a severe pustular affection, from its fatality called ma- 
lignant by the French; but there is no instance recorded of 
fever arising from the mere inhalation of the effluvia disen- 
gaged by the decomposing bodies, or produced by the con- 
tinued handling of the dead animal matter. 

Very different, however, is the effect resulting from the 
action of the emanations from the living body when numbers 
of sick are crowded together, for then disease appears, which 
was not previously obvious, of a distinctly contagious charac- 
ter. Nor is it essential to give origin to this malignant form 
of fever, that the individuals so crowded together should be 
labouring under disease, for the experience of all our first 
army and navy physicians, as well as the medical officers of 
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different public institutions, proves that fever, of a malignant 
type, often arises, when the barracks, transports, or gaols 
are crowded. It is unnecessary here to say more on this 
topic, as it has been sufficiently enlarged on above, under the 
question of contagion. | 

Decomposing vegetable matter, it is well known, has a 
most deadly influence in producing the common intermittent. 
Its capability of at all times producing continued fever has 
been espoused by some pathologists; but this is a pomt of a 
very doubtful nature; the instances of this kind are of a very 
rare occurrence, so that it is even more than probable, while 
the individual may have been distinctly exposed to the action 
of marsh miasm, he may also have been subjected, unknow- 
ingly, no doubt, to those causes which produce common con- 
tinued fever. 

As an occasional (supposed or conjectural at least) exciting 
cause of continued fever, it has been stated, that the infection of 
small-pox effluvia, and of patients labouring under puerperal 
fever, have each acted in this manner. 

Predisposing causes to fever—'The causes which render the 
body susceptible of the different agents which induce fever are 
numerous ; but they may be all referred to one class, namely, 
to those circumstances which affect the body by rendering it 
weak. It is not here, however, to be concluded that weak 
people are therefore more liable to be attacked by the disease 
than others; it is not an habitual weak state of the body, but 
the body rendered weaker than usual, whether it was previously 
strong or not, by any of the ordinary causes capable of im- 
pairing its wonted vigour. Hence it is that sitting up during 
the whale night without enjoying rest during the day,—the 
fatigue consequent on a long walk, or severe bodily exercise, 
—the weakened state of the system generally succeeding the 
revels of Bacchus, or unbridled licence in the passions,—long- 
continued mental depression, whether from physical or moral 
causes,—poor, scanty supply of food,—want of proper atten- 
tion to cleanliness, both as to person and as to habitation, — 
living in low swampy districts, in crowded apartments, and 
where the individual is exposed to contagion. All these causes 
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act with double force, especially if the individual entertains 
any secret horror, or dread of the disease in his mind. Fear, 
indeed, may be truly deemed the most powerful predisposing 
cause that co-operates in diminishing the vigour of the system 
to sustain uninjured the attacks of the exciting causes of fever. 

Certain general conditions, also, have an influence in modi- 
fying the predisposition to continued fever, as that commonly 
known under the appellation of epidemic influence. It is also 
well known, that certain moral causes, especially: the miseries 
of the dishonoured route of a retreating army, contribute, 
partly, no doubt, along with many of the circumstances already 
described, to create a strong predisposition to fever. 

The predisposition to fever further receives considerable 
modifications from the different periods of life. It has been, 
indeed, a matter of common observation, that fevers are more 
prevalent in the early than in the advanced periods of life ; 
and this observation has been fully established by the compa- 
rative tables drawn from the records of numerous hospitals. 

From the twelfth to the thirtieth year is the period at which 
the greatest number fall ill. 

Whatever, in short, tends to disturb the regular and harmo- 

-nious performance of the different functions of the human body 
must be ranked among the predisposing causes to fever ; and 
as we have mentioned fear having a most powerful effect on 
the animal frame in predisposing to the disease, so it is also to 
be noticed that few other causes, of themselves, in people who — 

are otherwise enjoying good health, tend so much to disturb 
the healthy performance of the functions as the suspension of 
the usual period of sleep. 

A previous attack of a severe fever seems to render the 
body less susceptible, in the generality of cases, of the exciting 
causes ; and conversely, the body recently suffering from a 
severe fever, which terminates by an imperfect crisis, is, from 
that very circumstance, very liable to an attack again of the 
disease. Infants seem almost to enjoy a complete immunity 
from the more severe forms of fever, and extreme old age 
seems also equally secure against the attacks of the same 
malady. 
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Very often, even in cases where the predisposition is 
strong, and where it is greatly favoured by the concurrence 
of many powerful co-operating causes, the individual does not 
sicken, the whole efforts of the individual being concentrated 
on one deeply interesting object. This has been witnessed 
especially in the heads of large families ; and though these 
parents have often afterwards sickened, we have almost in- 
variably observed, that the father sickened before the mother. 

As the people in the lower walks of life are necessarily 
more exposed to a greater number of the predisposing causes, 
and likewise to the operation of these causes in a greater de- 
gree of intensity, and for a longer period than those in the 
middle ranks of society, a greater number of them are conse- 
quently attacked by fever. But though it holds true gene- 
rally, exceptions are observed in which fever has been found 
to affect chiefly the middle ranks. And, again, though it is 
above stated that the period at which fever is most prevalent 
ranges between the twelfth and thirtieth years of life, it has 
also occurred that children chiefly have been the sufferers in 
certain epidemics. 

Morbid appearances.—To trace the connection between 
the symptoms during life, and the derangement of structure . 
observed after death, may be truly said to constitute one of 
the leading features in the history of medicine of the present 
day. Extended, however, as the researches of the moderns 
have been, they have not thrown that degree of light on the 
pathology of fever which happily they have diffused over many 
obscure points in the history of the diseases of the human 
body. ‘To the post mortem appearances the partizans of the 
different theories of inflammatory action confidently appeal, 
as a sort of instantia crucis, on which they base their doc- 
trines ; and though it cannot be affirmed that they have ad- 
vanced evidence enough to substantiate, in all its bearings, 
one mode of inflammation more than another mode, acting 
as the immediate cause of fever, still sufficient evidence has 
been given to shew that inflammatory traces are occasionally 
left after fatal cases of the disease. 
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The morbid appearances may be arranged. according as 
_ they are observed in the three great cavities—of the cranium 
—of the thorax—and of the abdomen. 

In the cavity of the cranium the most prominent eed 
appearance is the degree to which the vessels of the pia ma- 
ter are injected. Between that membrane and the serous or 
arachnoid there is often found a quantity of transparent, 
colourless fluid, most obvious at those portions of the convo- 
lutions where they are contiguous to each other, and leave as 
it were a small furrow between. ‘This fluid is sometimes 
coloured as if it were milk much diluted with water ; occasion- 
ally it also presents a slight yellow tinge, and even may be, 
to a certain extent, brown from the effusion of blood. Some 
slight degree of opacity has been seen in the arachnoid mem- 
brane, and also thickening; but this is of rare occurrence. 
More commonly a proportion of serum is contained within the 
ventricles, often not exceeding one or two drachms. Nume- 
rous red points are likewise met with on making a transverse 
section of the substance of the hemisphere of the ayiein usually 
more manifest in the medullary than in the cortical portions. 
It is rare to find any remarkable change in the consistency of 
the cerebral substance ; instances of it being harder than 
usual are uncommon; an opposite condition is generally be- 
lieved to be of more frequent occurrence, but we have not 
- often had occasion to observe this morbid appearance. The 
celebrated French pathologist, Louis, from the symptoms 
during life, and the morbid appearances not maintaining an 
exact correspondence, does not attach much importance to 
this state of the brain, namely, its change in regard to con- 
sistency, as he does not consider that these changes ar ise 
from the process of inflammation. 

The spinal cord and its membranes present, occasionally, 
analogous appearances ; and when there has been much effu- 
sion in the ventricles, a considerable amount of fluid is usually 
found in the vertebral canal. | 

The morbid appearances discovered in the thorax refer 
chiefly to the existence of inflammation having affected the 
serous, the mucous, or the parenchymatous tissues of the 

E 


66 MORBID APPEARANCES. 


lung. The mucous membrane of the bronchi, especially the 
larger tubes, displays evident marks of increased vascularity : 
sometimes it is much swollen, and a quantity of mucous or 
purulent matter is found accumulated in the small air-cells. 
If the parenchymatous tissue of the lung has been affected, 
the appearances will necessarily vary according to the stages 
of the local affections at which the disease has proved fatal. 
It will either be in a state of congestion, of hepatization, or of 
purulent infiltration, and the extent of these conditions may 
vary considerably. If the serous membrane has been in- 
flamed, the usual morbid appearances discovered after pleu- 
ritis will be noticed, namely, effusion of serum mixed with 
layers of coagulable lymph, sometimes mixed with blood, and 
adhesions between the contiguous portions of the thoracic and 
pulmonic pleura. 

It is a very unusual occurrence to meet with any indications 
of inflammatory action in the heart, or investing membrane. 
In very malignant fever the substance of this organ has been 
found very soft, especially in its left cavities ; and this we have 
found to take place in cases which were marked by very little 
reaction during their progress, as well as being characterised 
by a feeble and unequal pulse. A deposition of coagulable 
lymph is said, in some instances, to have been found on the 
membrane of the pericardium. 

The post mortem appearances in the cavity of the abdomen 
may be grouped under two distinct heads, according as the 
mucous surface and its subjacent glands are implicated, or the 
peritoneal investment of the viscera is affected. Of all these 
morbid appearances, that which is connected with the inflam- 
mation of the mucous follicles, and their subsequent ulcera- 
tion, has claimed the deepest attention and careful research 
of numerous pathologists. | 

First, in respect of the peritoneal surface, it is not often 
found with marked signs of inflammatory action, but occa- 
sionally, from ulceration commencing in the mucous surface, 
and extending through the intestinal coats into the serous 
membrane, the contents of the intestines escape into the cavity, 
and occasion a fatal peritonitis, destructive of life within 
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twenty-four or forty-eight hours. This event, when it takes 
place, is indicated by a sudden and severe lancinating pain of 
the abdomen, shortly followed by distention, vomiting, gene- 
ral symptoms of collapse, intermittent pulse, imsensibility, 
and death. In a case of this description a considerable 
quantity of serum, with flakes of coagulable lymph, will be 
found in the abdominal cavity, with, perhaps, adhesions of 
different portions of the viscera to each other. A softening 
has been in some cases noticed of the liver, and the same con- 
dition also of the spleen is a more frequent morbid appear- 
ance ; but they do no appear to be connected with inflamma- 
tory action. 

The mucous membrane and the glands are more commonly 
found affected; and though the whole of the tissue, from the 
stomach down to the rectum, is liable to be diseased, the 
principal part of the intestine which displays the marks of 
inflammation and ulceration, whether that be confined to the 
mucous membrane alone, or engage the glands also, is to- 
wards the termination of the ilium in the caput coecum coli. 

The redness is sometimes diffused, sometimes in streaks 
or lines, and in other instances in mere patches. Accom- 
panying this redness some degree of softening is occasionally 
noticed, though that is a condition of the mucous membrane 
not necessarily resulting from inflammation. 

The glands in the intestinal canal are classed under two 
_kinds,—the distinct or isolated, principally seen in the pylo- 
ric portion of the stomach, and disappearing at the termina- 
tion of the duodenum; andthe grouped, or glandule agmi- 
nate, appearing in the jejunum and ilium, most numerous, 
however, towards the lower portion of the latter division of 
the small intestines. The former are named the glands of 
Brunner ; the latter those of Peyer; and it is these which 
are more generally the seat of disease in continued fever. 

These glands present all the varied appearances of inflam- 
matory action, from that of simple increase of vascularity to 
suppuration and ulceration. Ulceration is, however, the most 
peculiar mark by which they are characterised, the shape and 
size of which varies much, and the space occupied sometimes 
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confined to a few square inches, in other cases spread over 
a very considerable portion of the intestine. The effect of 
this sequel of inflammation is sometimes to remove all the 
coats of the intestine, except the peritoneum ; and in other 
cases the membrane also is ulcerated, and the consequences 
of perforation result, to which we have already adverted. 

It has occurred in some cases, though certainly very rare, 
that the process of healing has begun in the ulcerated part, 
and the different stages of that process, on to cicatrization, 
have been witnessed. 

The mesenteric glands are generally found more or less 
involved in the same diseased action. The annexed sum- 
mary from Andral gives a proportionate view of the parts 
of the intestinal canal most commonly exposed to this ulcera- 
tive action in fever. It may also be here observed, that the 
term Dothinenterite * has been applied to this form of inflam- 
mation by Bretonneau of ‘Tours. 


Stomach, Boe Oe ‘ 10 


Duodenum, . . ‘ l 
Jejunum, ; : : 3 
Ilium, (lower portion of,) 38 
Coecum, : ‘ ; LS 

Ascending, : 4 
Colon, J Tranvers ’ il 

Descending, . 3 
Rectum, : : . l 

Proximate cause. — The inquiry into the nature of the 


proximate cause of fever has exercised the ingenuity of the 
most celebrated professors of medicine, and, notwithstanding 
men of the most extensive experience, and of cautious habits 
of philosophising, have thrown their whole energies into the in- 
vestigation of the question, the subject cannot yet be said to 
have received that degree of certainty and precision whieh 
it demands. ‘This arises partly from the very complex rela- 


* Aodwn, a pustule, and eyregov, intestine. 
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tions which subsist between the different functions of the hu- 
man body, and the extreme difficulty which therefore is felt in 
determining in which of these the first marks of morbid action 
commences, partly, also, it may proceed from the very variable 
character of fever, which assumes so many anomalous expres- 
sions, that its identity appears at times to be entirely lost. 

** A fever,” as the accurate, though at times prolix Fordyce 
observes, ‘is a disease that affects the whole system: it 
affects the head, the trunk of the body, and the extremities : 
it affects the circulation, the absorption, and the nervous 
system: it affects the skin, the muscular fibres, and the mem- 
branes : it affects the body, and affects likewise the mind. It is 
therefore a disease of the whole system in every kind of sense. 
It does not, however, affect the various parts of the system uni- 
formly and equally, but, on the contrary, sometimes one part 
is much affected in proportion to the affection of another part.” 

The different theories proposed may be conveniently grouped 
under two distinct heads. With the one class of theorists, 
it is assumed that the primary seat of the disease arises from 
the deranged state of the fluids; while, according to the other 
class, the essential causes of the febrile state depend on a de- 
ranged or depressed state of the nervous system. 

The earliest theory is that of Hippocrates, founded on the 
notable evacuations which so frequently conclude the paroxysm 
of the disease. ‘These were conceived to carry off the mor- 
-bid matter which had been introduced into the system, by a 
a species of fermentation or concoction. ‘The fever, accord- 
ingly, is merely the disturbance created in the system, in or- 
der to throw off the noxious or peccant matter. ‘The disease 
then, after continuing for a definite period, (for the doctrine of 
critical days constituted an essential and leading element in 
the pathology of the ancients, ) was finally thrown off from the 
system, in the form of a profuse perspiration—a smart diar- 
rheea—lateritious sediment in the urine— eruptions—and even 
in the form of a hemorrhage. 

This theory of Hippocrates is distinctly founded on the as- 
sumption that a something morbid is received into, or genera- 
ted in the system, which must be removed before the patient 
can be restored to perfect health. ‘I’he phenomena of eruptive 
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fevers, more especially the high active fever subsiding on the 
appearance of the eruption, have been considered by many to 
constitute a strong collateral argument in support of the theo- 
retical doctrine’ of concoction; but though we admit an ana- 
logy to obtain between these diseases and common continued 
fever, that analogy is very remote in many circumstances from 
an identity. 

In the os rst place, the eruptive fevers, inevery instance, seem 
to proceed directly from a poison specially applied and intro- 
duced into the system, while a variety of causes seem to in- 
duce fever independent altogether of the action of contagion, 
in which we find no proof whatever of any noxious agent ap- 
plied, but in which we nevertheless find that the paroxysm of 
febrile excitement terminates in a profuse perspiration. » 

“Tn the second place, these eruptive fevers have a definite 
time for the fever, and a time equally limited and defined for 
the eruption ; whereas, the continued fever may terminate in 
one paroxysm, not continuing beyond twenty-four Tabi: or it 
may be protracted for one, two or three weeks. » / 

Finally, in the ¢hird place, the eruption in the exanthemata 
is invariably present, well marked, and precise im its course ; 
whereas, critical evacuations, as diarrhoea, perspiration, la- 
teritious sediment in the urine, do not always occur ; and while | | 
in the most severe form of eruption, the special characters of 
the eruption are always most exquisitely developed, the very 
reverse obtains in fever, the most severe kinds of the disease 
passing insensibly to a state of canvalescence, without any 
apparent indication whatever of evacuations or critical dis- 
charges. 

It may further be added, that if the doctrine of concoction 
be correct it should apply to all fevers alike, and, in particu- 
lar, to intermittent. But the theory assumed affords no ex- 
plaifation of the recurrence of a paroxysm after it has been 
carried off by the free and abundant diaphoresis, which, accord- 
ing to the hypothesis, should have carried off all the peccant 
matter. 

It has also been very justly observed, that in not a few 
cases the quantity of fluid evacuated, especially as in the in- 
stance of hemorrhages, is too trivial to afford a satisfactory 
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explanation of the evacuation of the whole morbid matter from 
the body in that mode. Nor has it been proved that these 
fluids evacuated differ in any respect whatever from the con- 
dition of the fluids observed in the ordinary condition of the 
body, a circumstance which in itself completely invalidates 
the whole doctrine of the humoral pathologists. 

Satisfactory as this doctrine appeared, it was not to be 
supposed that it would reign triumphant after the revival of 
letters, and the searching investigation of pathologists, for it 
soon yielded to the theory of Boerhaave, which, though it did 
not, maintain its ground for so long a period, exerted a more 
extended influence and sway over practice. This theory was 
intimately connected with certain theoretical views entertained 
- with regard to the nature of the blood. That fluid was sup- 
posed to be formed of certain corpuscules or particles of various 
sizes, adapted to the calibre of the different vessels in which 
they were intended to circulate. 

These particles were respectively called the red—the lym- 
phatic—and the serous ; the proportion of these in any given 
quantity of blood depending on the cohesive force exerted 
between the ultimate atoms. Hence, where it was great, a 
superabundance of red particles would obtain, and the ple- 
thoric habit be established, and vice versa. 

The error loci of this celebrated author consists in the pas- 
sage of these particles only intended to circulate in the larger 
vessels—into those specially appropriated to serous fluids,— 
and the lentor sanguinis of the same author is the term em- 
ployed by him to denote an increase in the consistency of the 
blood. ‘To this latter state of the blood all the phenomena 
of fever were ascribed by Boerhaave and his disciples. 

In support of this view of the pathology of fever, it was 
urgently affirmed that the peculiar inflammatory coat of the 
blood afforded the most decided proofs. But this theory, like 
many others, was founded on an assumption of the proposi- 
tions which were supposed to establish it. No absolute proof 
was given of the lentor of the blood, on which the whole 
theory rests; and the buffy coat is not so often seen in con- 
tinued fever as to constitute a criterion by which the charac- 
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ter of the blood is to be marked in that disease; it indeed 
much more usually happens that it is not found than other- 
wise. Further, this peculiar appearance of that fluid is met 
in other states of the system where there are no marks of 
febrile excitement whatever. 

Again, it is impossible to admit the existence of the action 
of this cause, for it pre-supposes certain changes going on for 
a considerable length of time in the body before the disease 
can be said to be present, while daily observation shews that 
the attack of fever is often so instantaneous with individuals 
the preceding moment in the enjoyment of the best health, 
as altogether to preclude the idea of any such extensive and 
important change in the character of the fluids as the doctrine 


of Boerhaave implies. And, on the other hand, it is not easy ~ 


tovconjecture how the action of many of the remedies re- 
sorted to in the cure of fever could be explained on this prin- 
ciple. How does it occur that the disease is sometimes cut 
short on the exhibition of agents which produce a powerful 
impression on the system generally ? | 

Some recent pathologists have revived the theory of the 
humoral physicians,—Dr Stoker, Dr Clanny, and in particu- 
lar Dr Stevens. The latter refers, indeed, fever primarily 
to a deranged condition of the blood, which he believes at 
first becomes thin in consequence of being deprived of its 
more solid parts, and afterwards dark, even somewhat gru- 
mous, from the escape of its saline constituents, and finally its 
vitality ceases. 

This state of the blood, he conceives, is induced by the 
introduction into the fluid, through the medium of the lungs, 
of those different poisonous matters, which, whatever be their 
source, are constantly floating about in the air, and which 
accordingly poison that fluid, and thereby induce all the va- 
ried phenomena of fever, whether expressed in the condition 
of the fluids, or in the more unequivocal derangements of the 
solids. As an argument of an analogical nature in support 
of these views, it has been urged, that a fever is artificially 
brought on by the injection of putrescent matters into the 
yeins of animals, as well as by accidental injuries received in 
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handling putrid substances. But the fever in these cases, 
though typhoid, is evidently of a distinct character, and 
ought rather to be classed with those forms of symptomatic 
fever which are occasionally met with of a typhoid type. 

Notwithstanding the high repute the theory of Boerhaave ~ 
maintained, and the very extensive influence it had on prac- 
tice, the seat of the disease was soon to be transferred to the 
solids, which had hitherto from theory been conceived to per- 
form only a subordinate part in the animal economy. ‘The 
influence of the solids of the animal body in modifying, affect- 
ing, aud even regulating to a certain extent the phenomena 
of disease, and which finally was moulded into the doctrine of 
spasm and debility by Dr Cullen, was first proposed by 
Stahl, and followed up by Hoffman. With Boerhaave and 
the abettors of the humoral pathology, the essential elemént 
of the theory of fever was an impeded circulation of the blood, 
resulting from its more watery particles being removed, so 
that the thick globules could not easily circulate through the 
vessels ; with Cullen, the condition of the blood remaining 
unaltered, the vessels were constricted, and prevented the free 
current of the circulating fluids. The theories may, in this 
point of view, be considered identical, in as far as obstruction 
constitutes the essential element in both; but they differ most 
distinctly in the cause of this obstruction,—the fluids, accord- 
ing to the one,—the vessels, according to the other. 

In the hypothesis of Cullen the nervous system takes the 
lead, and all the phenomena of fever are conceived to be the 
result of a diminution in the force or energy of the brain, 
consequent on the application of different sedative agents, as 
contagion, cold, or fear. From the general debility ensuing 
thereon, every part of the body, all its separate tissues and 
organs, participate in the same state; but the heart and ar- 
teries are more than any other parts affected. The extreme 
vessels, or capillaries, accordingly, suffer constriction, and a 
spasm is the result, in which the cause of all the symptoms of 
the cold stage are supposed to rest. But this spasm is not 
long an indolent agent in the train of the phenomena, for it 
proves a stimulus to the heart and greater vessels, which 
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accordingly being excited to increased action, restores the 
energy of the brain, and is succeeded by the hot stage: and, 
lastly, on the spasm being removed, the excretion of sweat 
takes place, and other concomitant indications of a relaxed 
condition of these vessels. 

Such was the train of the phenomena succeeding each other 
in the theory adopted by Cullen, and which had so marked 
an infiuence on the character of the medical practice of his 
own era, and subsequent periods. It is principally founded 
on the apparent spasm of the extreme vessels, indicated by the 
cutis anserina so forcibly in the cold stage of a common ague; 
and assuming that this was invariably the state of the patient 
in the early stage of continued fever, to which the doctrin® 
especially applies, there is some show of truth in the hypo- 
thesis. But it is known in many instances of continued fever, 
that there is not the slightest appearance of a spasmodic con- 
dition of the extreme vessels ; and again, there is no positive 
proof that spasm is the result of debility,—a condition which 
constitutes one of the leading features in the Cullenian hypo- 
thesis of fever. 

There is also another difficulty connected with this hypo- 
thesis, namely, that if the spasm be the essential pathological 
state which ought to be subdued before recovery takes place, 
why does the fever not cease, with the supposed solution of 
that spasm by perspiration? It might further be urged, if a 
state of debility in the nervous system be necessarily, accord- 
ing to the hypothesis, antecedent to the peculiar condition of 
the blood-vessels, it would seem more appropriate to revert to 
this state in the first step in the succession of the morbid 
phenomena, as they refer to the internal condition of the body, 
and which condition must always be supposed to exist, other- 
wise how does the paroxysm recur ? 

In the mechanical adjustment (if the expression be per- 
mitted) of the minute series of phenomena in the very earliest 
stage of continued fever, it cannot be denied that Cullen has 
failed ; but no other has arisen to substitute a more plausible 
explanation in its stead. And though in this he has not suc- 
ceeded, he has undoubtedly a great claim on our admira- 
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tion, in having so fully established the relation of the pheno- 
mena in the early stage, or rather in the very first moments 
of the disease, to a deranged state of the brain, in all pro- 
bability arising from the action of sedative or depressing 
agents on the nervous system generally. 

The very first symptoms noticed of fever, and the more 
malignant the contagion is, the more highly will these be de- 
veloped, are evidently of such a type as clearly indicate a 
derangement in the powers of the brain and nervous system 
generally, as well as the muscular powers associated with those 
parts. 

The important fact, too, that the most common cause of 
fever, to wit, contagion, often produces, sometimes after ex- 
posure to its action for a considerable length of time, some- 
times altogether instantaneously, symptoms indicative of ex- 
treme debility and exhaustion, such as tremors, vertigo, un- 
steady gait, and the like, which continue for a longer or 
shorter period, and then disappear without producing any 
ulterior affections, evidently shews that the primary action of 
the phenomena of fever arise in the nervous system, uncon- 
nected, at the commencement, with any pathological condi- 
tion of the system that would lead to the presumption of in- 
flammation. ‘The history of many of the concurrent and pre- 
disposing causes to fever, most of them implying the agency 
of various circumstances which tend to impair the energies of 
the system,—depress the vigour of the great nervous centre, 
—impair the general harmony of all the functions of the body, 
more especially as we see exemplified in the progress of great 
epidemics,—resulting from famine, inclement seasons, want 
of employment, and all the concomitant evils of poverty, and 
often accompanied by the same train of unhappy circum- 
stances, bear strongly on the same point. 

N early at the same period as Cullen, the doctrine of the 
ingenious Brown was divulged to the world, which, from the 
simplicity of its principle, soon became a formidable rival, 
and by its fascinations was rapidly promulgated over the Con- 
tinent, where still its latest fires linger. 

The hypothesis of Brown starts with the proposition, that 
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the animal frame is merely a machine, possessed of a parti- 
cular principle of excitability, or capability of bemg acted on 
by numerous stimuli, whether internal or external. ‘This 
excitability may be considered as corresponding with the ner- 
vous energy of Cullen: it is variously affected by the nume- 
rous stimuli to which the body is exposed, but, according to 
the doctrine, is bestowed on each person at first in a definite 
quantity. ‘The effect, accordingly, of all the different stimuli 
to which the body is subjected, is gradually to consume, and 
finally annihilate this endowment. 

The excitability, however, is not always uniform and of 
the same intensity : 1t may remain stationary—it may be in- 
creased—or it may be diminished. ‘The mens sana in corpore 
sano—or simply health, consists in the relationship between 
these two, namely, the stimuli and the excitability being pro- 
perly balanced. An excess or deficiency of the stimuli is there- 
fore attended by a derangement in the healthy performance 
of the functions. 

Accordingly, if stimuli are allowed to act on this excitabi- 
lity with a greater degree of force, and to a greater extent 
than is consistent with the standard proportion of health, it 
will be exhausted, and debility ensue. Conversely, if the 
proportion of stimuli acting on the excitability be under par, 
the exhaustion cannot then be said to take place, but the ex- 
citability will nevertheless be altered in character, for it now 
acquires a higher degree of susceptibility of action, and a less 
amount of stimulus will affect it in that condition. 

These two opposite states of the system are distinguished 
by the author of the theory under the terms, exhausted ex- 
citability, and accumulated excitability. In both, debility is 
the result, and in the first case it receives the name of indi- 
rect, while in the latter it is called direct. 

In applying this view to the theory of disease, Brown ad- 
mitted only two conditions of the animal body in a, state of 
disease, namely, that in which the excitability was exhausted, 
or the excitability was accumulated. Diseases depending on 
the first cause were asthenic, and those resulting from the 
latter were, on the other hand, sthenic. Thus, in the treat- 
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ment of disease, we had simply to ascertain to which class it 
belonged ; if asthenic—stimuli constitute the class of remedies 
—if sthenic, the antiphlogistic regimen and remedies effect 
the cure. This bold generalisation reduced the practice of 
physic to the most simple laws, reducing it almost to the for- 
mula of the simplest algebraic expression, plus or minus. 

The complex and minute functions of the animal body are 
not, however, to be reduced to so simple a law ; and whatever 
difficulties suggest themselves against the theory, it must be 
observed at the very outset, that it commences with the as- 
sumption of a definite amount of power or capability of being 
affected by external stimuli being assigned to each individual 
at birth, and which is to suffice oe for the whole of his life; 
yet this excitability is to be exhausted from various stimuli, 
and afterwards to be renewed, though no source is pointed 
out from which this new supply is to be drawn. 

Fallacious as this system was, there is one particular in which 
Brown justly ranks as a discoverer, namely, that part of the 
theory in which the excitability is said to accumulate in con- 
sequence of the withdrawal of the ordinary stimuli which act 
on it, and exhaust it. ~ It is on this principle that we observe 
an increase of power simply from repose, and its application 
to the phenomena of disease is equally happy, as extended in 
its sphere. 

Fever, according to the different views already enumerated, 
is to be held distinctly as an idiopathic disease. It has, how- 
ever, been maintained by some recent pathologists that no 
such form of affection exists as an idiopathic fever, but that all 
fevers are alike symptomatic. According to their opinions, 
common fever has, equally with pneumonia or pleuritis, a local 
habitation and a name; but unfortunately for their hypothesis, 
while it is assumed by one that the primary seat of the disease 
is in the brain, another contends that it is situated in the in- 
flamed state of the mucous membrane, and a third class of 
pathologists are inclined to believe that inflammation in any 
of the viscera can produce continued fever. 

The relation which subsists between the symptoms of com- 
mon fever and the symptoms of symptomatic fever, however 
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close it may appear to be, is not of that character to warrant 
us in pronouncing the affections as identical. Were it even 
admitted that common continued fever was inflammation, it 
would be necessary for even the most zealous partizans of that 
view of the subject to extend very much the meaning of that 
term,—an extension of its import adapted to the special nature 
of the disease during life, as well as the traces of morbid ac- 
tion left after death, which would, in themselves, sufficiently 
establish a basis for distinction between the two classes of 
disorders; for if it be inflammation, of what new type is 
that mode of it which must obtain in the progress of an in- 
termittent fever, where the inflammation recurs at regular in- 
tervals of 24, 48 and 72 hours? And how does it happen 
that this supposed inflammation shews so peculiar a tendency 
to terminate spontaneously without the employment of those 
remedies considered essential in the other ordinary modes of 
inflammatory action,—nay, even with the use of remedies of 
a stimulant character ? 

But, further, the morbid appearances which are noticed in 
fatal cases of continued fever are not of the same character 
as those discovered after pure inflammation,—the firm ad- 
hesions,—the extensive effusion of coagulable lymph and se- 
rum,—the large abscesses, or collections of purulent matter, 
and the distinctly high-marked injection of the tissues, sel- 
dom, if ever, reveal themselves to our notice, even in cases 
which have been distinguished by the highest degree of vas- 
cular excitement. Moreover, when marks of decided inflam- 
matory action are discovered after death, there is no more 
reason of probability for considering these as the cause of the 
disease than as an incidental occurrence ; and the probabilities 
are at once reversed when we see numerous cases, or rather 
the generality of cases, without any such appearances what- 
ever. ‘l’here are not many diseases which present, through 
the whole of their course, an uniform character, unassociated 
with any other morbid action; and as in these it would be 
erroneous to substitute the secondary for the primary affec- 
tion, so it would be no less incorrect to substitute the local 
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intercurrent inflammations of continued fever for the primary 
cause of the disorder. 

It is, indeed, very much to be doubted if those local in- 
flammations which occur in the course of continued fever are 
precisely identical in their character, with the same local. 
affections existing independent of that cause. As the pre- 
vious habit of the body tends much to modify any disease, so 
it is presumed the existence of a general derangement of the 
system will equally exert a modifying influence over any in- 
tercurrent disease. In addition to this circumstance, it must 
be carefully kept in mind, that these fevers are not always 
the most dangerous where local affections occur, those bemg 
usually of the most fatal character in which there is no viscus 
in particular to which a special local action is attached. If, 
then, in the most fatal class of fevers, few or none of these 
local supposed inflammations take place, the occurrence of 
them, which it is to be considered as the indication of a less 
fatal form of the affection, cannot be supposed to stand in the 
relation of cause of the disease. 

While we allow the occasional existence of local inflamma- 
tion in the course of continued fever, modified, as 1t undoubt- 
edly is, by the then general state of the system, it may ad- 
mit of inquiry, whether these local apparent inflammations 
may not arise from, and be connected with, the deranged 
susceptibilities of impression on the nervous system. For the 
healthy performance of each function, such as it is in the 
human body, associated with numerous others, an integrity of 
its nervous energy is essential with a freedom in the circula- 
ting vessels. But if the force of the nervous system be 
weakened, exhausted or deranged, the agency of the internal 
stimuli of the fluids, but especially the blood, must more or 
less affect the internal viscera, in the very same manner as the 
stimulus of light or sound disturbs and occasions pain in the 
organs of sight and of hearing, when the nervous system is 
exhausted or weakened, without the co-existence of any in- 
flammatory action in either of those organs. It is, indeed, a 
point in pathology, to which hitherto little attention has been 
paid, namely, the extent to which the universal derangement 
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of one class of functions modifies subordinately the disturbed 
conditions of others; and while the modified shades of effect 
produced by different external agents on the various organs of 
the body, when more or less affected by the general condition 
of the whole economy, is a matter of every-day observation, 
the modified action of internal parts or organs consequent on 
a derangement of one or other of the great-systems,—the ner- 
vous,—the muscular, or the vascular,—is passed over in com- 
parative obscurity. The depressed state of the nervous sys- 
tem may then cause a number of these local affections, the 
stimulating properties of the blood continuing the same, or- 
the deranged state of the capillary circulation, without amount- 
ing to positive inflammatory action, might induce them ; and, 
lastly, the influence of the nervous system on the capillary 
circulation being allowed almost by every pathologist, the 
associated effect of the disturbed conditions of both might be 
sufficient to induce these symptoms, bearing so close a re- 
semblance to actual inflammation. 

It is not easy to conceive on what other principle an ex- 
planation is to be offered of the disappearance in many in- 
stances of these affections on the employment of general sti- 
muli, an event which 1s often witnessed in the last stages of 
fever ; and, on the other hand, the post mortem appearances 
tally completely with the hypothesis that the inflammation is 
not a true one. 

It is unnecessary to enter into further detail on this sub- 
ject, as it has been already to a certain extent examined ; but 
it may be simply stated, that though marks of inflammation 
are witnessed at times in the brains of those carried off by 
continued fever, that only shews that inflammation is some- 
times (to wit, in those cases) the cause of death, but it leaves 
totally without explanation the cause of death in those cases 
where no morbid traces reveal the seat of disease. An ana- 
logy has been believed to hold between continued fever and 
the effects of certain narcotic substances, as the poison of 
belladona, and others; and it must be admitted to be very 
close; for here we have the evident marks of nervous derange- 
ment, subsequently followed by vascular reaction, sometimes 
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terminating spontaneously, or by proper remedies, without 
any further consequence ; In other cases occasionally followed 
by the developement of local inflammatory action. 

In an important question of this nature, it would be wrong 
to omit the history of the juvantia and ledentia, more especially 
as the advocates for the theory of inflammation, as well as the 
supporters of other doctrines, have appealed to the proportion 
of deaths under the respective treatments, as a criterion of 
the truth of the opinions individually espoused by each. Dr 
Mills of Dublin, who strongly supported the doctrine of in- 
flammation, in some tables which he published, attempted to 
prove that the mortality under that system of treatment was 
less than in the opposite mode. His colleagues, who treated 
fever, not at least on the assumption of inflammation being 
the proximate cause, at the same period, in the same epidemic, 
and within the walls of the same hospital, by a careful collec- 
tion of the hospital tables, actually noticed that the average 
mortality in their wards was less, something in the ratio of 
1 in 11 or 12; while, with Mills, the mortality was as 1 in 
9 or 10; a difference not very marked, but sufficient to shew 
the little faith that could be attached to this doctrine; for no 
one will deny that a very different result would be found in 
an equal number of cases of pneumonia, or other admitted 
inflammations, treated on the stimulant and antiphlogistic 
system. 
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There is no disease in-the whole catalogue of disorders to 
which man is exposed, in which it is so difficult to determine 
when to adopt active treatment—what active treatment is best 
adapted to the case—and how far the cure is to be ascribed 
to art, and how far to be referred to the natural tendencies of 
the disease. So many cases recover without any remedies, 
so many terminate favourably under the most simple treat- 
ment, and so many, on the other hand, bafile the utmost. skill 
of the experienced physician, while others of a no less ap- 
parently desperate character terminate, to the agreeable sur- 
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prise of all, most unexpectedly in a favourable manner, when 
all remedies had failed, and the efforts of the system itself 
were found alone sufficient to control the disease. 

According to the doctrines of Hippocrates, and the follow- 
ers of that school, the disease having a tendency to follow a 
particular course, and terminate on a definite day, it was ob- 
viously the rule of treatment not to interfere with or disturb 
the natural progress of the disorder, as thereby endangering 
the life of the patient—a rule which, we believe, may hold 
true in a great variety of cases. But while this rule holds 
good in cases of simple fever, where the constitution is sound, 
‘it does not seem prudent to adhere to it in the mixed forms of 
fever which are so apt to occur in this country. And here, 
unfortunately, a very serious difficulty arises at the very out- 
set of the disorder, namely, to be able precisely to determine 
what will be the probable character or type of the fever ; for 
though some of the cases which are of a serious character dis- 
play that tendency at the very beginning, the greater number 
of dangerous cases commence and continue for some time in 
so masked a form, that it is not perhaps till the eighth, tenth 
or eleventh days, when the fatal event is close at hand, that 
they display themselves in their true characters. 

According to the different theories which prevailed at dif- 
ferent periods, an appropriate treatment was followed. The 
antiphlogistic regimen and remedies at one period constituted 
the sole mode of cure in continued fever, and at another 
period, partly under the influence of the doctrines of Cullen 
and Brown, stimuli were used with an unsparing hand, 
bleeding and evacuants being strictly denounced, as the most 
certain mode of destroying the patient, by exhausting his 
already depressed and weakened energies. But practice and 
theory did not long continue in this harmony; for Hamilton 
soon enforced the necessity of evacuants, especially from. the 
intestinal canal, and again, towards the close of the war, the 
free use of the lancet was resumed. The vigorous treatment 
then adopted has now considerably declined, and though wine 
is not given in quantities of quart bottles daily, still stimuli are 
now more generally resorted to, and the hypothesis of inflam- 
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matory action rather considered as a point of speculative in- 
terest than of practical application. With the exception of 
Broussais’ system, which is chiefly confined to the practition- 
ers on the Continent, the prevailing view in the country is, 
that fever is not to be treated as an inflammatory disorder, 
but a disorder in which there exists a tendency to inflamma- 
tory action, and in which that tendency becomes frequently 
developed in various local inflammations—sometimes of the 
brain—at other times of the lungs—and not unfrequently of 
the abdominal viscera, more especially of the intestinal canal ;— 
these inflammations, however frequently they may take place, 
never being considered as an essential feature of the disease, 
but rather as incidental occurrences. 

As, therefore, it is almost impossible to define precisely in 
what fever essentially consists, it is totally out of the question 
to lay down any fixed principle of treatment which will apply 
to all varieties of the affection, and every contingency that 
may arise in the course of the disorder. ‘There are, however, 
three leading points which the practitioner has specially to 
keep in view; first, a high state of reaction ; secondly, a state 
of great exhaustion ; and, lastly, the occurrence of local affec- 
tions. ‘There may be also, it is carefully to be observed, 
cases where there is no apparent symptoms whatever, consti- 
tuting the most serious form of the disorder. Before we 
enumerate in detail the various means adopted in the treat- 
ment of continued fever, a few general remarks may be made 
here on the regimen. 7 

In the first place, the patient should, whether in private 
practice or not, be placed in a spacious apartment, with high 
walls, and which can be kept constantly in a state of proper 
ventilation ; and there should be no more furniture in the room 
than is absolutely required for the purposes of a sick-cham- 
ber. The bed and bedding should be of light materials, and 
the curtains so that the advantages of a shade to the eyes 
might be obtained in whatever direction the patient lies. 
Before being put to bed, the patient should be thoroughly 
washed, and supplied with fresh linens, which, besides the 
agreeable feeling they occasion, save him from the noxious 
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or unpleasant secretions that may have accumulated in the 
clothes which he wore when exposed to infection. The linens 
of the bed should be changed daily, if possible, and the body- 
clothes also removed daily, in the morning; and this may be 
accomplished at a very trifling expense, even where the sup- 
ply of materials is scanty. Nothing, indeed, is so refreshing 
to the patient in fever as cool linens, and the pillow-slips 
ought frequently, therefore, to be changed: it is, indeed, a 
mode of applying cold which sometimes has the effect of in- 
ducing an agreeable sleep. 

The excretions ought always to be removed instanter ; and 
however well ventilated the apartment may be, it will be 
found greatly to contribute to the purity of the air if the win- 
dow is occasionally, that is to say, every two or three hours,’ 
opened for the space of ten or fifteen minutes. In the morn- 
ing the window ought always to be opened for an hour or 
two, and there is little danger of risk from cold if the cur- 
tains be then drawn round *. 

No more persons should be allowed in the room than those 
absolutely required to discharge the duties necessarily de- 
manded for the sick. Above all, kind inquiring friends, of 
whom there is such a great proportion whenever one falls sick, 
should be strictly denied admittance; and even most confiden- 
tial friends should be carefully cautioned as to the tenor of 
their conversation, should permission be given to enter the 
sick chamber. Any disagreeable impression at this time made 


* In this very changeable climate of ours, it is at times rather a dangerous ex- 
pedient opening the windows during the night ; but the mass of mankind seem 
totally unconscious of the very oppressive character which the atmosphere of a 
room acquires during the night, if a person has slept there. To satisfy himself 
of this circumstance, let any individual rise betimes in the morning, go out 
and take a short walk, and then return to his bedroom, the window of which 
has not been opened; he wili at once feel the very oppressive condition of the 
air, and perhaps be disposed to think that part of the morning headach com- 
plained of by lazy people may arise as well from the bad air, as from the effects 
of over-sleeping. The pure air is the most essential element in the life of man, 
and houses which are to be considered as good means for protecting from rain 
and snow, and, perhaps, extremes of heat and cold, are, in nine cases out of ten, 
more injurious by the confined air in which the inhabitants are immersed, than 
beneficial by the securities they afford against the irregularities of the elements. 
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on the mind of the patient may be sufficient in itself to con- 
vert a disease, apparently proceeding in a favourable manner, 
to afatal type *. The officiosa sedulitas, or idle importunity 
of friends, often creates mischief, which all the arts of the 
physician are unequal to relieve. 

_ As to the duty of the physician during the course of the 
fever, at the outset, the first two or three days, one visit daily 
may suffice; but when the first week is at its close, two, or 
even three visits daily may be required, and are even impera- 
tively called for where they may appear not to be demanded, 
as the sudden changes which then occur require to be closely 
watched, and if not opportunely seen, and directed into a pro- 
per train, may induce death. 

A very common practice, and of doubtful utility, is sprink- 
ling the floor of the apartment with vinegar, or even the oc- 
casional disengagement of a little chlorine; but if these are 
done, they never preclude the absolute necessity of frequent 
ventilation by opening of the windows. Moreover, the em- 
ployment of vinegar is often used to conceal the fetor of the 
different excretions improperly retained in the sick-chamber, 
and for that reason alone ought to be prevented. 

It has been proposed by many pathologists, and facts have 
been occasionally brought forward in support of the doctrine, 
to arrest the fever at the commencement, or cut it short, to 
use the common expression. | Considering the very great fa- 
tality which sometimes attends fever, the importance of this 
- object is sufficiently obvious. - It is not, however, so clear that 
‘there are agents in our power by which we can accomplish 
the end in view. It is even farther doubtful if the disease 
ean be in any manner checked, when it arises from a specific 
poison, contagion: no means have yet been devised by which 
the course of variola or scarlatina, when once either have be- 
gun, can be shortened:—it may be modified—but never is 
the period of its duration altered, or abridged one hour. If 
it be allowed that the contagion of fever does produce peculiar 


* It once occurred to us to witness a case where a female, otherwise most 
desirous for the recovery of the sick person, introduced herself by mentioning 
the sudden death of a mutual friend from the same disease. 
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depressing effects on the animal frame, which do not proceed 
onwards to the developement of fever in every instance, it is 
apparent that further circumstances are demanded to produce 
the fever in these cases where it occurs. ‘These causes, then, 
being avoided which act in favouring the developement of 
the disease, the individual may enjoy security from the attack. 
The system also might be so invigorated, so as to repel the 
further progress of the noxious impressions made on it, and 
a new train of action might be excited, completely subversive 
of the chain of febrile movements. 

The analogy of the case of intermittent fever, where, by 
the exhibition of a powerful stimulus shortly before the ap- 
proach of the cold stage, the accession of the fit has been 
completely prevented, would seem to admit of extension to the 
treatment of fever by cutting it short at the commencement ; 
but whether it be that the difference in the character of the 
exciting cause, as well as an essential difference in the cha- 
racter of the fever itself, or whether the early announcement 
of continued fever is of so ambiguous a nature, that the means 
are not timely resorted to, it is not a matter of frequent oc- 
currence to observe a common case of fever arrested at the 
very outset. Moreover, as it was already said, that it is by no 
means easy, with the exception of certain very marked and 
severe cases, to pronounce with certainty as to the probable 
duration of fever, so supposed cases of the disease cut short 
may merely have been ephemeral fever. 

A considerable difference of character necessarily belongs 
to those fevers which are solely dependent on cold for their 
cause : these, it may be reasonably inferred, might be arrested 
in the same manner as an acute inflammation is checked in 
its progress by vigorous treatment ; and it is probable that 
many fevers of this type do actually experience a check. in 
their progress by the use of proper remedies. 

The principle in checking or cutting short a fever must be 
to excite a new train of actions in the functions of the body, 
and thus to arrest the morbidsymptoms. This has been pro- . 
posed to be accomplished by emetics—smart cathartics—bleed- 
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ing—cold affusion—powerful stimuli—sudden and rapid ges- 
tation. 

The most beneficial medicine in producing the desired effect 
is undoubtedly an emetic, which has the further advantage, 
should the fever continue, that it unloads the stomach, and 
does not produce any of the debilitating effects arising from 
cathartics or free bleeding. The use of stimuli is very pre- 
carious, for, unless they fortunately succeed in checking the 
disease, they will rather tend to aggravate the symptoms in 
its further progress. : 

The cold affusion, which has been so highly spoken of by 
the late Dr Currie, seems, at least from the testimony he 
offers of its effects, to have been very frequently successful 
in checking the progress of fever. It was employed in the 
case of soldiers who were threatened with fever, and in not 
a few of the cases seemed distinctly to have had the effect of 
putting a limit to the extension of the disease. Of seventeen 
soldiers who were treated by the cold affusion at the com- 
mencement of the fever, on the first and second days, when 
the hot fit was fully formed, it was found that only in two did 
the disease run its usual course, having been cut short in the 
remaining fifteen. The cold affusion has not this effect when 
employed later than the fourth day, but is always most effi- 
cient on the first or second. ‘There is no method, so far as 
our observations have gone, which seems to exert so decided 
an effect in controlling the succession of morbid phenomena 
in the body as the action of cold water, and it is only to be 
regretted that popular prejudicesare so strongly marked against 
it, as to prevent its employment more universally. 

The effect of carrying the patient out into the open air, 
and exposing him to exercise in a carriage, has been suggested 
from the beneficial results which arose in the case of some 
troops, among whom a number were in the first stage of fever, 
being forced to move their quarters suddenly. Not a few of 
those, partly, perhaps, from the mental impression resulting 
from a sudden change of quarters, partly from the physical 
excitement of the body by the motions, escaped the dangers 
of a tedious attack, from the disease being arrested at its very 
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outset. What the effects of gestation may be, in the earliest 
stages of fever, we have scarcely had any opportunity of wit- 
nessing; but the results of it in the advanced stages have too 
often been witnessed: there is, indeed, no error so great, and 
fraught with so much danger, as the unguarded and general 
rule for removing patients to hospitals at every period in the 
progress of continued fever. 

If the fever seems, notwithstanding the efforts made to cut 
it short, disposed to hold on the steady tenor of its way, it 1s 
immediately incumbent to adopt such means as will at once 
relieve the sufferings of the patient, and equally tend to fa- 
cilitate his recovery. If we adopt the theoretical views of 
Cullen, our principal object in view will be to remove the 
spasm of the extreme vessels; if we are guided by the doc- 
trines of Clutterbuck, then inflammation of the membranes of 
the brain and its substance must be combated ; and if we are 
disciples of the Broussais school, it will then remain for us 
to subdue the inflammatory condition of the gastro-intestinal 
mucous membrane. 

As it is, however, almost impossible to lay down any gene- 
ral principle that will embrace all the details of treatment, we 
shall commence that portion of the history of the disease by 
successively enumerating the most common remedies which 
- have been used, the circumstances under which they are most 
to be depended on, and the conditions occurring which con- 
tra-indicate their administration. Before beginning we may 
simply state, that in the early periods of the disease, it is ge- 
nerally advisable to avoid the exhibition of stimuli, and that 
from the beginning of the second week they may be had re- 
course to, with greater or less caution, according to the de- 
gree of collapse, and the occurrence of local symptoms par- 
taking of an inflammatory character. — 

During the whole progress of the disease, it is imperiously 
called on to avoid every cause that can excite the animal func- 
tions ; hence all exercise of the mind or body is carefully to 
be shunned, and every stimulus on the external senses is equal- 
ly to be avoided. 


The feelings of the patient are of themselves a sufficient 
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‘indication of the recumbent posture being the best; and 
in that condition he should be on the whole advised to con- 
tinue, though sometimes he will feel disposed to rise a little, 
not so much from the excess of strength, as rather from an 
idea that the uneasy sensations will be relieved by change of 
posture. When in bed the coverings of the bed should be of 
the lightest nature possible, and the head should be elevated. 
As any exercise of the body is prejudicial, so equally any men- 
tal exertion is highly to be reprobated ; and though light con- 
versation might be indulged in, and has been even permitted by 
some, we are satisfied that it rather serves to do harm than 
benefit the patient. Silence, indeed, ought strictly to be en- 
joined ; and if the patient himself chooses to break the dulness’ 
of the sick-room, his questions should be answered; but con- 
troversial conversation, .of however light a character, ought 
to be most sedulously avoided. The exhausting effects of con- 
versation may be easily shewn by the circumstance, that many 
patients often fall into a sleep in the middle of it, even in the 
earliest periods of fever. Imprudent errors of this nature 
have, in many cases, tended to aggravate the disease, and it 
is difficult to convince people that there may be harm in a 
few words. I may here also observe, that it has been con- 
sidered by some of service to call the attention of the patient 
to objects with which he is conversant, when an accession of 
delirium is threatened ; but however judicious such advice may 
be in cases where there is mania, it is decidedly injurious in 
cases of fever. 

In guarding against those stimuli which affect the body 
externally, there is none which ought more carefully to be 
attended to than the influence exerted by temperature. Erro- 
neous views of the pathology of fever, as connected with 
the concoction and fermentation of certain vitiated humours, 
formerly led to the employment of what was called the 
sweating regimen. ‘The patient was shut up in a close room, 
confined in a bed with curtains closely drawn, and drugged 
with hot spices, and various fluids of a heating nature, in 
order to promote the fermenting process, and produce per- 
spiration. This treatment has now been completely thrown 
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aside in theory, and equally so in practice, though it is diffi- 
cult often to satisfy patients that the danger from cold air in 
fever is comparatively slight. The temperature, accordingly, 
of the patient’s room becomes an object of the highest im- 
portance. 

The temperature of the atmosphere in this country is con- 
siderably under that of the body, which may be generally 
stated to be at 98°; and it might be supposed that a tem- 
perature inferior to that would have the effect of producing 
cold, or diminishing the temperature of the body. Observa- 
tion has, however, shewn that the temperature of the air re- 
quires to be reduced under 62° before any sensible difference 
is observed in its relation to caloric. The regulation of the 
temperature must depend a good deal on the actual warmth 
of the patient as indicated by the thermometer, and also upon 
his sensations. The air of the room should always be of that 
character, as not to impress a person who has newly come 
from the open air as either warm or heavy. In warm weather, 
by proper arrangement of ventilation, a current of air might 
be so arranged as constantly to sweep across the room. 
Fordyce recommends the air to be put in motion for this pur- 
pose by any species of fan. Wright and Currie have also 
advised, for the same object, the body to be bathed in warm 
or tepid water, and then exposed to a current of air, which, 
by the rapid evaporation, soon cools the patient. The same 
end might be, and often is, conveniently accomplished in 
sultry weather,. by sprinkling cold water on the floor of the 
apartment, or on the staircase leading to it, and directing a 
current of air over it, by the proper adjustment of the doors 
and windows of the house. 

Thirst.—'Vhe sensation of thirst, which is so constant an 
attendant on fever, ought in almost every instance to be pal- 
liated by the free use of fluids. For this purpose the patient 
should be permitted to drink as freely as he feels inclined of 
common water,—or water with a little dry toast in it,—or a 
weak decoction of barley-water strongly acidulated ; but it 
will invariably be found that he prefers the cool water from 
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the spring, as being the most grateful, and which he can in- 
dulge in continually without any disrelish arising. 

The remedies employed in the course of fever may be 
arranged under various heads. ‘The most simple arrange- 
ment is merely to describe successively those that have been 
chiefly used, and the indications which they have been sup- 
posed to fulfil. 


COLD AFFUSION — BLEEDING — EMETICS—CATHAR- 
TICS—DIAPHORETICS—-STIMULANTS AND TONICS 
—AND PARTICULAR REMEDIES FOR SPECIAL SYMP- 
TOMS. 


Cold affusion, and the application of cold generaliy.—The 
nature of the prominent, or at least the most prominent symp- 
tom of fever, namely, the heat, of itself naturally must have 
suggested, as the most obvious means of its removal, the ap- 
plication of cold. From the earliest records of the history of 
medicine, the use of cold has been resorted to under various 
modifications, although it never seems to have been employed. 
as a very general and beneficial remedy, except by Dr Willis, 
until the recommendations of Dr Wright of Jamaica, and the 
able Treatise of the late Dr Currie of Liverpool, as well as 
the homely and original remarks of Dr Jackson. High as all 
these esteemed it, and notwithstanding the decided advan- 
tages that have been the result of its application, not only 
under their direction, but also of many other medical men, it, 
like every other remedy, has gone through the circle of ap- 
plause, and sunk into comparative oblivion, but most un- 
merited neglect. 

Cold affusion is the mode in which this plan of treatment 
has been most successfully-used, and the local application of 
the same agent has likewise been much adopted, even by 
those who object to the general employment of the remedy. 
It is not a matter of indifference the kind of water employed 
for this purpose ; and we find that Dr Wright recommended 
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sea-water. Dr Currie of Liverpool advises the same. He 
observes, ‘ I was led to prefer salt water to fresh, on account 
of the stimulating effect of sea-salt on the vessels of the skin, 
by which I apprehend the debilitating action of cold is pre- 
vented. Salt water, either for the purpose of immersion or 
_affusion, is more grateful to the patient than fresh water ; 
and it is well known that it may be applied to the surface for 
a length of time with much less hazard. Persons immersed 
in sea-water, and especially in saturated brine, for some time 
together, preserve the lustre of the eye and the ruddiness of 
the cheek longer than those in fresh water of an equal tem- 
perature ; and such persons exhibit the vital reaction stronger 
when removed from it.” 

To produce the greatest effect by the use of this remedy, 
the patient should be removed smartly from the bed, placed 
in a tub or half barrel, with a cross board for a seat, and se- 
-veral buckets of the salt water, each containing two or three 
gallons, are then to be dashed over him. The patient is then, 
without a moment’s delay, to be removed from the bathing 
tub, rapidly and thoroughly dried by means of two assist- 
ants, and carried to bed. 

This process is to be repeated for several times, perhaps 
four or even six times in the course of twenty-four hours. It 
is not enough to have done it once or twice for two or three 
consecutive days; for though undoubtedly it cannot even then 
fail to produce considerable amelioration of the system, and 
even in some instances check the fever, but it must be re- 
peated at least three or four times to insure the full benefit of 
the remedy. 

The period of the disease which seems best adapted to the 
use of this remedy is the hot stage, and the earlier the day 
of the fever is on which this occurs, the more likely will it 
succeed, if not in arresting the progress of the affection, at 
least in most materially modifying its character, and diminish- 
ing the probability of its fatal termination. These beneficial 
effects may result from it, Dr Currie observes, when it is 
employed any period within the first eight or ten days; the 
more early, however, the greater the good produced ; but it 
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has even been found serviceable so late as the twelfth or 
thirteenth day. Much caution, however, is requisite in em- 
ploying this remedy at so late a period; and as a general rule 
we would be disposed to say, that it ought not to be used 
after the fifth or sixth days. Those cases, indeed, must be 
of a very mild character, which permit the cold affusion at a 
later period, and reported benefits from it at so late a period 
are perhaps rather to be ascribed to the mild form of the dis- 
ease, than to the peculiar virtues of the remedy. ‘The weight 
of the testimony of Dr Currie we fully appreciate ; but the 
very extensive opportunities of witnessing fever which we 
have enjoyed would dispose us to be cautious in the use of 
cold affusion at so late stages of fever. 

The periods of the twenty-four hours, at which Dr Currie 
specially advised it to be used, were at noon, and in the even- 
ing. ‘* The safest,” he remarks, ‘‘ and most advantageous 
time for using the aspersion or affusion of cold water, is when 
the exacerbation is at its height, or immediately after its de- 
clination has begun; and this has led us almost always to 
direct it to be employed from siz to nine o’clock in the even- 
ing.” 

As the disease advances the temperature of the water 
should gradually be raised, and on the ninth and consecutive 
days it should not be lower than 70 or 80 degrees Fahrenheit. 
At that period, too, it is more beneficial to employ tepid 
washing, especially in those cases where there is great de- 
bility. 

If the cold affusion has been properly employed, and if the 
effects which it has on the animal economy are completely 
developed, it will be found that the increased frequency of the 
pulse is greatly diminished,—the temperature also decreases, 
—the pain of the head abates,—the general febrile restless- 
ness is assuaged,—and sleep frequently ensues, sometimes ter- 
minating in a solution of the disease by an abundant dia- 
phoresis. 

-A remedy of so very powerful a character, and which is 
capable of producing very serious effects if injudiciously ad- 
vised, requires to be employed with considerable precaution, 
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especially in a climate such as that of Great Britain, where 
the local complications of fever frequently determine its fatal 
character. 

The most essential points to be attended to in employing 
this remedy are, that the temperature of the body be steadily 
above the usual standard of health;—that the patient, not- 
withstanding the temperature being above the ordinary stan- 
dard, still feels warm, for he may complain of cold, even 
when the thermometer indicates an increase of temperature 
equal to four, five or more degrees of Fahrenheit ;—that though 
the patient feels warm, and there be perspiration present, or 
every probability of it ensuing immediately, it be omitted ;— 
that even if the patient be warm, that is, feel warm, while 
the thermometer indicates a degree of temperature below 
98°, it ought not to bé had recourse to; finally, that it can- 
not be employed without great danger of aggravating the 
symptoms, if there be any local positive fnnbraiiktors action 
going on. 

By attention to these rules, and by a careful ween 
of the period of the disease, and the gereral strength of the 
patient, it is scarcely possible to cant any serene error in 
the use of this.means of cure. Notwithstanding the apparent 
contra-indication against its employment, when there are de- 
cided marks of local inflammatory action going on, the late 
Dr Jackson, possessed of a bold and original speculative mind, 
was so fully satisfied of the good effects arising from the em- 
ployment of the cold affusion, that in those cases he advised a 
preparatory treatment, namely, bleeding; and he narrates in his 
very valuable work on the fever of the West Indies, many inte- 
resting cases in which this mode of treatment had succeeded 
favourably. It is very doubtful, however, in this country, the 
propriety of such a mode of procedure, as the application of 
cold accidentally is so apt of itself to provoke inflammation 
in the course of common fever; and the treatment which is 
well adapted to stout and vigorous soldiers, young, and not 
infirm from the ravages of either disease or climate, may not 
suit civilians—the Wosilk and exhausted artizan—or the de- 
bauched and broken-down day-labourer. 
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Currie, when he used the cold affusion in the advanced 
stages of fever, if the patient was weak, and the heat not 
much in excess, recommended always the employment of 
some warm tonic or wine afterwards. 

When it is deemed improper to use the cold affusion, but 
still the washing of the body is advised, great precaution is 
requisite to prevent the patient suffering from wet, which is 
very apt to happen, and occasion considerable weakness, as 
well as risk of inflammation. This precaution is also most 
especially requisite when cold lotions are applied to the head, 
as, from want of attention, the cold water trickles down over 
the chest and back, rendering the patient at least very un- 
comfortable. Many advise a bladder, with pounded ice in it, 
to be applied to the shaved scalp, which certainly prevents 
this inconvenience; but the evaporation being prevented by 
the membranous tissue of the bladder, it is not so efficient as 
cold water applied through the medium of clothes alternately 
dipped in it and removed. A bason of cold water poured 
over the head, and repeated two or three times in the course 
of an hour, when the patient is unable to be removed from 
bed for the cold affusion, will be found of great service, and 
sometimes induces a refreshing sleep. 

In the advanced stage of fever, washing the body over with 
water, between the temperature of 75° and 87°, is much 
recommended. Always will it be found to give great relief 
when the surface of the body is warm, or the palms of the 
hands and the soles of the feet extremely hot, to bathe these 
parts in water, with a little weak vinegar added. It is here, 
however, to be carefully observed, that there is not unfre- 
quently in fever a considerable degree of superficial warmth, 
while the body becomes rapidly chilled on a very slight ex- 

-posure to air. In these cases it is more expedient to bathe 
the body, or rather wash it, in tepid water, the cold affu- 
sion being scarcely admitted under these circumstances. 

Warm affusion, effects of.— Warm affusion, or even immer- 
sion, has been occasionally used; and it was first adopted 
on the idea that it would be well suited to those cases in 
which the cold was contra-indicated. It was accordingly 
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used in those cases of fever where the temperature was not 
above the natural standard ; but from the rapid evaporation 
the heat was much lowered, and its use accordingly given up 
in cases where the temperature was low. 

Dr Currie lays it down as an established rule, that the 
effects of the tepid affusion are never of the same permanent 
nature as the cold; and further, that it is only in those cases 
where the cold affusion is indicated that this kind of affusion 
is also serviceable. 

As an internal remedy, warm water, or warm diluents, 
are scarcely ever required in continued fever, except during 
the cold stage, or perhaps when the perspiration has begun 
to flow freely, at which period cold would evidently have a 
highly injurious tendency. 

While, however, the effects of cold affusion or cold wash- 
ing, or cold immersion or bathing, are admitted on all sides 
to be so very useful in checking the progress of fever, or at 
least in most essentially diminishing its fatality, and allevia- 
ting some of the most distressing symptoms which harass the 
patient, the application of coid, in another form, we conceive 
to be fully as effectual, applied at another stage of the disease, 
we allude to the impressions produced on the surface by the .. 
admission of a stream or current of cool air. In the latter 
stages of fever, especially in that malignant form of fever 
which is so prevalent in the filthy, densely-inhabited hovels of 
the poor, the very striking effects arising from the removal of 
the sick to a well-aired hospital, in almost changing the total 
character of the disease from a low typhoid form to a sthenic 
or phlogistic character, is familiar to every one accustomed 
to attend the sick in these districts. 

It is not altogether correct to say that this change is effected 
solely by the purity of the air, for that would be totally to ex- 
clude auother most important condition of the air, namely, its 
condition as to temperature. The action of the cool air in 
these cases differs distinctly from the power possessed by the 
cold water in the first stages ; for while, in the latter instan- 
ces, the effect is apparently to reduce the frequency of the 
heart’s action, induce sleep, and promote a tendency to dia- 
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phoresis, here, while numerous uneasy and disagreeable irri- 
tations are palliated, or carefully removed —the pulse is 
strengthened—becomes, even to a certain extent, firm, and 
the drooping powers of the system are revived, so that some- 
times where there seemed to be an extreme degree of debi- 
lity, amounting to almost a complete collapse, an excited con- 
dition of the body is brought on, and even a tendency to in- 
flammatory action. This change evidently depends on the 
powerful stimulant effect of the cold air on the animal frame, 
which constitutes one of the most efficient agents we possess 
for invigorating the weak body. 

Bleeding.—'The use of the lancet, as a special remedy in 
continued fever, has perhaps given rise to more discussion 
and discrepancy of opinion than any other remedy which has 
been employed in the treatment of that disease ; and notwith- 
standing the experience of many centuries, and the practical 
illustrations of numerous epidemics, it is not yet determined 
with that degree of precision which the advancing state of 
pathology would seem to lead us to believe we possessed, to 
what extent this most powerful agent; for good or for evil, can 
be legitimately carried. Much of the difference of the effects 
produced by the remedy have been ascribed to actual diffe- 
rences in the type or expression of the fever,—to the different 
periods of the disorder at which the remedy was used,—and 
to the complication of the fever with local inflammations or 
not. But notwithstanding every allowance be made for these 
_ different circumstances, and they must be allowed in some in- 
stances to have had a considerable influence in modifying the 
results of the treatment, it-is still a very questionable point 
if bloodletting can be instituted in continued fever with the 
same freedom and on analogous principles, as it is so vigo- 
rously followed out in cases of distinct and special inflamma- 
tion. 

With some, the withdrawing of blood from the body is sup- 
posed to prevent the tendency which exists so very strongly 
in many fevers to local inflammations, as well as to be directly 
pointed out when these local inflammations arise,—the remedy 


acting in relieving the accidents of the disease,—not in curing 
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the disease itself. With others it is assumed that fever and 
inflammation are identical, and that they are both to be cured 
by a common remedy. With others, again, who deny the 
_doctrine of inflammatory action in continued fever, itis affirmed 
_that the bulk of the blood and its stimulus being in excess to 
the present condition of the nervous system, it becomes op- 
pressed, unequal to bear the relative excess of the fluid, and 
therefore a portion of it is to be abstracted, to bring both 
systems on a par. 

The free use of the lancet in fever was introduced some 
twenty or thirty years ago as a practice at once novel and 
specific. The history of preceding epidemics are a sufficient 
indication that that treatment has not the claim of novelty, 
whatever other merits may be ascribed to it. In different 
endemics, as well as epidemics, it seems generally to have 
been proposed as the first remedy, and its casual success in 
some cases led to its adoption in others ; but, eventually, those 
medical men who had been at first the strongest advocates for 
its employment were compelled finally to admit the injurious 
effects that were apt to result from it. 

Huxham, whose talent as an observer and candour as a 
man all willingly admit, was a very zealous advocate of bleed- 
ing at first, the necessity of which he saw in the strong dis- 
position to inflammatory obstructions which he conceived 
was present, as well as in the propriety of diminishing the 
moles movenda, and thereby affording a more free play to the 
action of the vessels; but he soon became convinced of the 
danger attending too premature a generalisation, and, to use 
his own words, states, «* I have sometimes observed the crasis 
of the blood so broken, as to deposit a black powder like soot 
at the bottom, the superior part being a livid gore, or a kind 
of dark green, and exceedingly soft jelly. Besides, the pulse 
in these cases sinks oftentimes surprisingly after a second 
bleeding, nay, sometimes after the first ; and this Ihave more 
than once noted to my great concern and astonishment, and 
that even when I thought I had sufficient indications from the 
pulse to draw blood a second time.” 

it is not requisite to observe, that bleeding cannot be adopted 
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in those cases where, from the beginning, the pulse is feeble, 
weak and fluttering, and the patient cool, in a state of col- 
lapse ; for in fevers of that kind the effect would obviously 
be to hasten the fatal end. In those fevers, however, where 
the disease begins with great reaction,—where the skin is 
pungently hot, and florid,—where the face is flushed, suffu- 
sed with redness,—where the temporal arteries beat smartly, 
—the pain in the forehead severe,—the eyes brilliant, spark- 
ling,—the tunica conjunctiva injected,—the pulse hard, firm, 
above 100, but not exceeding 120 beats in the minute, it is 
conceived that these are pretty strong indications for the use 
of the lancet ; and, certainly, if there be any forms of fever in 
which the lancet would seem to be demanded, it would rank 
evidently with the description now given. 

But does the result of the practice of free bondlbetenes in 
those cases fully warrant the inference, that bloodletting is the 
proper method to relieve these symptoms? In some cases the 
patient will feel himself better after, and even continue to do 
well; but, in the majority of cases, the relief experienced by 
general venesection will be found to be merely temporary, the 
symptoms returning as before with undiminished severity. 
Nor is this the only effect produced ; for it sometimes hap- 
pens that the functions of the brain become so disturbed that 
delirium succeeds within a few hours after the operation. 
_ This effect is most apt to take place in the persons of men 

between the fortieth and fiftieth years of life; and bleed- 
ing in those individuals is a remedy always to be used with 
the utmost caution.. When, in addition to a considerable de- 
gree of fulness, the pulse also has a certain degree of sharp- 
ness about it, like the tense string of a musical instrument, the 
lancet then may judiciously be used, but in a moderate man- 
ner. In no disease is the good rule, ne quid.nimis,—eschew 
extremes,—so essentially called for as in continued fever. 
For while we know positively, and witness the cases frequently 
before us, where many individuals recover without the em- 
ployment of venesection, we are also to recollect that there 
is a period of collapse very sure to come after the violent re- 
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action is over, in which it is often with the utmost difficulty 
that the powers of life can be husbanded, and the patient 
brought round. Should it be thought expedient to bleed, and 
the operation ought scarcely to be performed, except in very 
particular cases, beyond the fifth, or at least the sixth day, the 
practitioner must attend to a variety of circumstances, im or- 
der to avoid the danger of any serious consequence resulting, 
and at the same time keep the remedy within proper limits. 

Of these the most important are, the character of the epi- 
demic,—the nature of the district where it prevails,—the 
general habits of the patients,—the period of the disease,— 
the presence or absence of local inflammations, (excluding from 
consideration affections of the head,)—the age of the patient, 
—the state of his mind, in as far as it may be apprehensive of 
danger from the disease or not,—the co-existence of hyper- 
trophy of the heart, which may give an erroneous impression 
as to the real nature of the pulse, and which ought to be the 
subject of inquiry in every case of acute disease before bleed- 
ing is performed ; and, Jastly, whether bloodletting has been 
performed already or not, and if it has, with what result. 

The influence of change of air on the character of a fever 
is, as already noticed, very striking; typhoid fever, in this man- 
ner, shortly assuming the character of inflammatory, and, con- 
versely, the removal from a well-ventilated room and pure atmo- 
sphere having a natural tendency to induce a malignant type 
of fever. In the one position, then, when there are indica- 
tions for free bleeding, the risk attending the remedy will be 
Jess than in the other. Hence, also, changes occurring in 
the nature of the breezes, as from the sunny south to the 
cold, though invigorating, north, will equally effect a change 
in the character of the fever, and have a powerful modifying 
influence on the propriety of the different remedies that are 
to be used, but especially as regards venesection. 

Influence of seasons and winds——We are not yet so well 
acquainted with the precise influence of the seasons and the 
winds on the animal frame, as to be able to trace the exact 
relations subsisting between them and the different diseases 
to which the human body is liable, and especially the modifi- 
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cations in character impressed on these from slight alterations 
in the state of the elements; but the influence of northern 
and southern winds is, as we. have just stated, unquestionable. 
Accordingly, it will be found that in the summer and autum- 
nal months, when there is much heat, and the body relaxed, 
that bleeding is less indicated, and if pushed to any great 
length, is more apt to be attended with consequences indica- 
tive of extreme exhaustion, terminating sometimes suddenly 
in death, than occurs in the midst of winter, or the months of 
spring. 

The moral character of a nation,—its intellectual disposi- 
tion, and its physical condition,—must be influenced more 
or less by the advancing march of human improvement ; and 
as the nervous system becomes more refined in its tendencies, 
and more elevated in its aspirations, it will be proportionably 
more likely to be affected by causes which particularly induce 
disease in that tissue. Itis not, then, perhaps, overstepping 
the limits of reasonable observation, (without assuming or ad- 
mitting that fever is analogous to inflammation, ) to say, that, 
as the character of the mind of each age and of each nation 
of men is always expressed in terms too obvious to be mis- 
taken, so also the nature of their epidemic maladies will re- 
ceive, to a certain extent, important modifications from these 
circumstances; and as fevers will change their type in the 
course of a few hours, so as to permit bleeding where pre- 
_ viously stimuli seemed to be most imperatively demanded, so 
there may be, at least until the genius of the disease is pro- 
perly understood, every allowance made for the use of the 
lancet in the early cases of fever, and at the early periods of 
the disease. We are to be cautious, however, in not carrying 
the practice to too great a length, as many of the most zealous 
partizans of the antiphlogistic remedies, on further and more 
cautious observations, were finally obliged to condemn hid 
at first they had so highly approved. 

In cases where there is great pain in the head, and sania 
of the tendons, with a pulse full, and somewhat sharp, or at 
least pain, the cupping-glasses applied to the nape of the neck, 
and a quantity of blood drawn proportional to the age of the 
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patient and the period of the disease, will be of infinite ser- 
vice. A few leeches, eight, ten or twelve, applied to the 
forehead in a case of that description, will also be found to 
afford much relief in cases where it would not be proper to 
apply the cupping-glasses. 

In case of local inflammation, as of the bronchi,—the lungs, 
—the pleura,—the mucous membrane of the intestinal tube, 
—or the serous investment, leeches will be of more service, 
and less debilitating than general bloodletting, more especially 
as these affections are more apt to arise when the disease has 
made some progress, and the patient accordingly considerably 
exhausted. | 

In cases of these local complications, especially after the 
disease has continued for some time, the application of a blis- 
ter will generally be found sufficient to remove the complaint, 
unless it be very severe, and the pulse and system generally 
becomes affected, so as to indicate a considerable degree of 
high inflammatory excitement.. In the very far advanced periods 
of fever the local complications are sometimes ‘very serious ; 
for while a positive affection of an inflammatory type is going 
on, and hastening to the destruction of the patient, there is 
such a degree of general debility, that the employment of 
general stimuli is demanded to prevent the patient from sink- 
ing, while evacuants are as obviously called for, to obviate any 
danger from the local affection. In cases of that description 
of the disease, that is, when the local affection has made its 
appearance solely at the close of the fever, the immediate 
application of a few leeches, or a blister, will probably remove 
the symptoms. If the affection, however, has been present 
for some time in a latent form, as occasionally happens, and 
only discovered at that late period, it will be still prudent to 
use the same remedies, though little good is to be expected 
from them, as, more than probably, such structural derange- 
ment may have been induced from which recovery is not to 
be expected. It is, however, always to be kept in mind, that 
as the inflammation is much modified in character by the pre- 
sence of the fever, so, consequently, a less degree of depletion 


DR JACKSON’S THEORY OF BLEEDING. 103 


or active treatment is requisite than in cases of ordinary in- 
flammatory action. ) 

In continued fever, then, it behoves us to bleed with cau- 
tion ; for even where there exists frequently the most marked 
symptoms, apparently demanding the prompt use of the lancet, 
sudden and often fatal collapse ensues after the use of the 
lancet, while many recover without the use of the remedy, 
under circumstances completely parallel ; and if it is necessary 
to draw blood for local complications, it is never requisite to 
push the bloodletting to the same extent as in cases of local 
inflammation, independent of continued fever, or, in other 
words, common symptomatic inflammation. 

Before concluding these remarks on venesection in con- 
tinued fever, it may be stated that a very particular view was 
entertained by the late Dr Jackson on this subject, and which, 
perhaps from the peculiar language in which he brought out 
his theories, has not received that consideration which it de- 
mands. He considers that the effect of bloodletting is at 
times to act as a stimulant upon the whole animal frame, and 
at the same time arrests or modifies the chain of morbid 
actions, while it also produces a new series of movements, or 
train of associations. It, mereover, as indeed was previously 
noticed, by abstracting from the mass of the circulating fluid, 
which is in excess compared with the moving powers, restores 
- what is called the balance of the eieauletont and every organ 

_ enjoys then the free and buoyant play of its function. 

This view, which he applied to fever generally, certainly 
holds true with regard to that form of the disease which has 
been denominated congestive, and in which there seems to be 
a total suspension of the functions of the animal frame from 
obstructed circulation. But it certainly does not apply to 
those forms of fever where there is extreme debility and col- 
lapse, without any comatose condition of the brain. ‘Though 
the view was undoubtedly original with him, it is expressly 
mentioned by a very elegant and classic writer, Lommius, 
who describes a form of fever almost identical with the con- 
gestive, in which he states that bloodletting is the proper 
remedy. ! 
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Emetics.— Evacuants of this class have been from the 
earliest periods of medicine specially recommended, in par- 
ticular at the beginning of continued fever. They may be 
employed in almost every instance, except in those cases 
where there is any degree of gastric irritation approaching 
to inflammation, and marked by the extreme uneasiness felt 
on pressing the epigastric region, and further indicated by the 
pointed appearance and florid character of the tongue, as 
well as extreme thirst, and rejection of fluids almost imme- 
diately after they are swallowed. An emetic has this parti- 
cular advantage, that it can be employed with perfect safety 
at any period of the beginning of the disease, even in the 
midst of the cold stage; and though often used advan- 
tageously in the cold stage, having the effect of terminating 
it in a short time, and even inducing a tendency to dia- 
phoresis, it may also be even given during the hot, when it 
frequently, besides occasioning general relief to all the symp- 
toms, promotes a free and salutary perspiration, and relieves 
the internal oppression. ‘This remedy will always be most 
efficient when employed on the first or second days of the 
illness,—a period at which it does not often happen that me- 
dical advice is desired. Besides the general effect it produces 
on the system, an emetic is often indispensable, as in many 
cases the fever succeeds to a surfeit, or in instances where it 
seems evidently to have arisen from contagion, the stomach 
has been deranged in its functions for a few days before the 
disease made its appearance. | 

A scruple of the root of ipecacuan, (cephaelis ipecacuanha, ) 
is considered by most practitioners to be the emetic best 
adapted in the generality of cases of continued fever. The 
efficiency of the root will, however, be much increased by the 
addition of about one grain of the tartar-emetic, (tartras 
antimoni et potassz,) which, besides having the beneficial 
effect of co-operafing in producing a diaphoresis, causes fre- 
quently a free catharsis. The action of the tartar-emetic is 
sometimes exceedingly violent, its effects continuing for two 
or three days: in patients, therefore, who naturally have very 
irritable stomachs, it had better be omitted. In many cases, 
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where there is nausea present, a draught of warm water, or a 
_ little of the infusion of the anthemidis nobilis, will suffice to 
produce vomiting ; but the vomiting effected in this manner 
has never so beneficial effect on the system generally as that 
occasioned by the ipecacuan. Some practitioners assert, that 
if, on the first approach of rigors, an emetic is instantly ad- 
ministered, followed shortly by a warm diaphoretic, and an 
active purge in the course of three or four hours, in such a 
manner that the action of these remedies will have been in- 
sured during the first period of the disorder, the fever will 
almost in every instance be stopped or disarmed of its se- 
verity, and be no longer a disease. It is not often that so 
favourable an opportunity is prevented of treating the disease, 
and we rather doubt if so desirable an effect will be produced 
so generally as stated. 

Cathartics— The employment of cathartics in the cure of 
continued fever was recommended by the earliest physicians, 
but they have not been invariably administered as an efficient 
medicine in this disease; for, during the reign of the Bruno- 
nian theory, they were almost entirely rejected from the list 
of medicines in fever ; and though their use has been, subse- 
quent to these doctries, ably argued and supported by the 
observations of the late Dr Hamilton, as well as enforced by 
the practice of almost all British practitioners, the recent 
theory of Broussais has tended, in some measure, to recall 
the practice of Brown, though on a very different principle. 

The objections to the employment of these during the pre- 
valence of the Brunonian theory, was, of course, the danger 
resulting from the debility consequent thereon ; and it was 
further urged that a colliquative diarrhoea frequently set in at 
the close of the low typhus fever, and carried off the patient. 
But, as Dr Hamilton justly observed, many of the symptoms 
indicative of cerebral derangement, as the low muttering de- 
lirium,—picking of the bed-clothes,—starting of the tendons, 
&c. are greatly aggravated by the constipated state of the 
bowels, and often yield readily on the free evacuation of the 
intestinal canal, even under circumstances where evacuations, 
from the apparent debility, would seem to be distinctly contra- 
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indicated. Old prejudices are not certainly thrown off easily, 
and it required considerable force of argument, as well as 
selection of instances, to prove that the debility in fever was 
not real, but apparent, and at least, though real to a certain 
extent, greatly aggravated by the irritation of accumulated. 
morbid excretions in the canal of the intestines. 


/ It will be very frequently noticed, that in cases where there 


' is much debility, and bark been employed, and even wine ad- 


ministered with an unsparing hand, that the use of a gentle 
laxative will often supersede the employment of either. In 
the administration of laxatives in the course of fever, it is of 


¥ the highest importance to observe the character of the evacu- 


ations, for it will often happen that there is an appearance of 
frequent stools, but that they do not consist of feculent mat- 
ter, but are merely a mucous watery fluid. In these cases, a 
continuance of evacuations of that kind will produce no good 
effect, will, in fact, tend to debilitate the patient, if not 


excite a degree of subacute inflammation in the mucous mem-_ 
. branes of the intestines. 


To act efficiently as a remedy, the cathartic medicines 
should have the effect of bringing away proper feculent mat- 
ter ; and it will be found invariably useful to persevere in the 
steady exhibition of them, as long as there is any thing offen- 
sive in the odour, or dark in the colour of the matter dis- 
charged. It is proper also to continue their use until any 
tension of the abdomen or epigastric region is removed. But 
while the character and the frequency of the evacuations, to 
a certain extent, afford a criterion for the further continuance 
or intermission of the use of the remedies, it is no less essen- 
tial to watch carefully the general effects produced by them 
on the system. As long as the patient experiences relief 
from the evacuations,—if the eye becomes more clear,—the 
countenance less dusky,—the headach less severe,—the skin 
more soft and moist,—the pulse calm, and diminished in fre- 
quency,—while the thirst also abates,—it is distinctly to be 
inferred that the treatment is at least not doing harm. But 
if,, on the other hand, the patient feels weaker after the eva- 
cuations, —if his pulse increase in frequency, and lose strength 
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proportionally,—if his face become pallid,—and though the 
conjunctiva becomes clearer, yet not at the same time lively 
in a proportionate degree, and also a tendency to syncope 
supervene, it may be readily concluded that the principle of 
evacuation has been carried too far, and that the alvine eva- 
cuations are not to be encouraged even though the bowels are 
costive. 

While some advise cathartics given by the mouth, others 
more particularly approve of enemata; but the latter are very 
inferior in their effects, and ought only to be had recourse to 
when it is deemed improper, from the weakness of the patient, 
or the degree of gastric irritation present, to administer re- 
medies by the mouth. The action of enemata, except when 
they are composed of highly stimulating cathartics, is limited 
solely to the lower part of the intestinal canal, and therefore 
they can have little effect in removing the deranged secretions 
in the smaller intestines, which must necessarily (in as far as 
we can draw any inference from morbid appearances) be at- 
tended with a most serious and dangerous effect on the in- 
flamed glands, which abound so much in that part. It is not 
affirmed that they are of no benefit ; we merely state that the 
relief obtained from them is comparatively trivial. In cases 
of extreme debility, however, they constitute a most invaluable 
mode of cure. 5 ae 

The kind of cathartic to be employed might seem to be a 
matter of no great moment. Dr Hamilton was very partial to 
the use of aloes. At the beginning of the disease, when the 
strength has not been much impaired, a smart dose of jalap, 
in the proportion of fifteen or twenty grains, either alone or 
in combination with five or six grains of calomel, will generally 
produce several plentiful evacuations, give the patient con- 
siderable relief; if, notwithstanding, the bowels maintain a 
torpid character, the use of the solution of the sulphate of 
magnesia in an infusion of senna will tend most effectually to 
correct any deficiency in the action of the previous medicines. 
Sulphate of magnesia alone, dissolved pretty freely in water, 
will frequently be found a most serviceable evacuant, espe- 
cially if there be much heat of the surface present. It will 
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frequently, too, agree with the stomach when all other medi- 
cines are rejected from its extreme irritability. 

The drastic cathartics, such as seammony, gamboge, ela- 
terium, are rarely of service, except the patient happen to be 
an individual of very costive habits, which, we may remark, 
is by no means an unfrequent occurrence. In the advanced 
stage of the disease, castor oil, infusion of senna, rhubarb and 
magnesia, or Rochelle salts, (tartras potasse et sode,) will be 
found sufficiently active. 

It is objected to the use of evacuants by the intestinal canal, 
that the disease arising from, and being intimately connected 
with a degree of irritation of the mucous membrane of the 
intestinal canal, frequently consisting in actual inflammation 
of that tissue, and often terminating in ulceration of the glands, 
particularly those of Peyer in the small gut, that the action of 
these medicines, from their stimulating properties, must be to 
increase the irritation and aggravate the symptoms they were 
intended to relieve. On this principle does the theory of 
Broussais rest, and the whole train of treatment adopted by 
the French pathologists is based on the same hypothesis. 
There are no facts, however, to prove that this condition of 
the mucous membrane is the primary pathological state of the 
phenomena in fever generally, though it is admitted that it 
may occasionally arise in some cases; while it is equally a 
matter of every-day experience that the greatest benefit which 
arises in the treatment of continued fever depends on the free 
alvine evacuations, a condition which is altogether at variance 
with the hypothesis of increased mucous irritation attended 
with inflammation. Broussais’s theory, like that of many 
others, merely elucidates particularities or idiosyncrasies of the 
form of disease,—not the general type of the whole family. 

It is scarcely necessary that we should here observe, that 
as differences in the type of the fever frequently arise from 
a variety of causes, endemics or epidemics may take place in 
which the bowels must be moved with great caution. The 
previous habit of the individual is also necessary to be taken 
into consideration, for in some the bowels are remarkably ir- 
ritable, so that a profuse diarrhoea is excited by the slightest 
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causes, and in others there is an opposite condition of the 
canal equally marked. 

Diaphoretics or sudorifics—The medicines which operate 
by relaxing the cutaneous vessels, and exciting diaphoresis, 
have long been held in much repute in the cure of fever. But 
the real efficacy of those remedies is very much to be ques- 
tioned: they may promote a natural disposition in the animal 
frame, but they can scarcely, in continued fever, be said to oc- 
casion a diaphoresis. The remedies most commonly advised to 
produce this effect, are the oxydum antimonii cum phosphate 
calcis, (or the common James’s powder, )—the aqua acetatis 
ammoniz, or spiritus mindereri of the old practitioners—the 
Dover powder—opium—and small doses of the tartrate of an- 
timony and potassa. ‘The use of cold and warm water in- 
ternally are furthermore to be considered highly of service in 
promoting free perspiration. 

The oxydum antimonii cum phosphate calcis has been 
highly esteemed, and in popular language it is known by the 
name of James’s powder. It is only efficient, however, when 
in the state of a protoxide, the peroxide being altogether inert. 

We have given 100 grains of the latter without producing any 
effect whatever, but the protoxide, in three grain doses, has 
often proved a most useful medicine. ‘This powder has been 
much used lately, combined with calomel, in the proportion 
of three or four grains of the former to one of the latter, given 
twice or thrice a-day, especially where there is a marked ten- 
- dency to the head, and the biliary system is at the same time 
deranged. 

The aqua acetatis ammonie, administered in doses of oe 
to four or six drachms, was in much repute with the practi- 
tioners of the last century: it is a very gentle medicine, in 
mild cases of a very tedious nature. It occasionally induces 
a slight degree of perspiration, and has the important pro- 
perty, unlike the more stimulant diaphoretics, of never doing 
any harm. 

The Dover’s powders, a mixture of sulphate of potassa, 
ipecacuan and opium, in the proportion of eight parts of the 
first to one of each of the two other elements, is a very power- 
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ful sudorific; but from the tendency of opium to affect the 
brain, and frequently increase the restlessness of fever, it is 
on the whole not to be much recommended in fever. In these 
cases of the affection, where the disease has originated dis- 
tinctly from cold and wet, and where it has been found ne- 
cessary to take a little blood from the arm, if the pulse has 
become soft after that operation, and the skin exhibit a ten- 
dency to moisture, five grains of this with three of the pro- 


‘ toxide of antimony, for three or four times, .at the intervals 
‘*~ of three or four hours, have the effect, at times, in promoting 
“a profuse perspiration, and carrying off the fever. 


No medicine ever held so high a place in the esteem of the 
practitioners of the last century, as specific in fever, as the 
tartrate of antimony and potassa. Its powerful action in 
pneumonic inflammation has been placed ina very strong light 
by the clinical observations of Laennec, and its agency i 
the early stage of common continued fever. ‘To produce this 
effect the tartarised antimony is to be given in solution, the 
proportions being one grain to the ounce, and of this a drachm 
or tea-spoonful ought to be taken every half-hour or hour, 
until a sensible effect is produced. It is necessary, however, 
to be cautious in the use of this where there is any gastric irri- 
tation co-existent with the fever. ‘Che formula of the Phar- 
macopeeia, the ymum antimoniale, is not safe, as part of the salt 
is precipitated, aud very troublesome effects have been the 
consequence of the large quantities of tartar-emetic accident- 
ally administered in this manner.- The most immediate mode 
of relief here, is two or three grains of solid opium. 

The use of opium as a diaphoretic alone, in continued fever, 
has met with few advocates, except in its combination with 
ipecacuan and the sulphate of potass. It has the bad effect 
of suppressing, or rather diminishing, all the evacuations ; 
and even though it sometimes has the effect of producing a 
calm and tranquil night, it more commonly has a tendency to 
irritate and aggravate the febrile heat. There are also many 
individuals who cannot take this drug without suffering most 
unpleasantly from it. ‘The abstraction of the alkaline prin- 
ciple, narcotine, is supposed to leave a salt of a more calming 
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character, devoid of all the heating properties of the drug 
administered in the ordinary mode ; but though this must cer- 
tainly be admitted to occur in several cases, it is not so with 
all. When a patient states that opium disagrees with him, 
the medicine ought, on no plea whatever, to be given. 

Certain saline diaphoretics have been also used, and are in- 
deed invariably employed with great relief to the general 
febrile irritation, and especially the thirst. They cannot be 
said to exert any powerful controlling influence over the 
course either of a severe or mild form of fever, but whatever 
soothes or tends to calm the general excitement cannot be on 
any account neglected. The citrate of potassa, or the ordi- 
nary saline draught, is much advised for this purpose. Nitrate 
of potassa is also a very powerful refrigerant, and some of 
- the vegetable acids act equally in the same manner. For the 
same object the different indigenous acid fruits are found ex- 
-ceedingly serviceable. 

The remedies now enumerated are all adapted to the early 
stages of the fever, while there is still some energy or power 
in the system to calculate on; but soon a périod arrives at 
which we must enter on a different line of treatment ; for the 
patients, sooner or later, in the more severe cases of. fever, 
fall into a state of debility and collapse, in which they con- 
tinue until either they recover through the unassisted powers 
of the system, by the efforts of nature alone, or through the 
aid of art, or sink insensibly to the arms of death. Lasy as 
it might at first sight appear to determine when the patient is 
really beginning to get weak, it is not found so obvious: in 
practice; and even when it is clearly ascertained that the 
symptoms of debility have made some progress, there often 
arise questions regarding the complication of local affections, 
partaking somewhat of an inflammatory nature, which natu- 
rally render the treatment of the case very complex and con- 
tradictory. 7 

The debility noticed in fever influenced very much the 
practice of Cullen, and also of Brown, who, especially the 
latter, carried the use of stimulants and tonics to a degree 
previously unknown, and perhaps in cases which did not de- 
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mand it, as well as in others where there existed extreme dan- 
ger from local complications. Both, indeed, seemed to have 
a greater apprehension of death from debility than any other 
circumstance, and they arranged their plan of treatment ac- 
cordingly. 
In the use of the different stimulant remedies there are many 
instances where the propriety of the treatment is sufficiently 
palpable; but there also exist numerous other cases, where, 
while it is undoubted that the debility is great, there is an 
extreme tendency to local inflammation, so that a very small 
amount of stimulus, required to support the general energies 
of the system, may bring on serious local disease. Cases of 
this nature are not of rare occurrence, and require to be fre- 
quently seen, and carefully examined. On the other hand, 
there are cases where the excitement is apparently conside- 
rable, and continues so for some time to such a degree, as 
scarcely to leave on the mind of the practitioner the probabi- 
lity of sudden collapse. occurring ; but, in the course of the 
night, most generally between ten in the evening and four in 
the morning, the symptoms of extreme debility and exhaus- 
tion will arise; the pulse, from hard and full, becomes fre- 
quent, feeble, fluttering—the extremities cold—the skin soft, 
but not warm, and the countenance collapsed. Here we 
must be as zealous to watch the possibility of such an event, 
and opportunely relieve the patient by the use of proper sti- 
muli, as in the other instances we must be equally prompt in 
withdrawing the stimuli when the excitement is too great. 
These sudden phases of great vascular excitement, and ex- 
treme nervous depression, may of course take place during 
the day time; but they most generally happen at the period 
mentioned, and between the fifth and twelfth days of the 
disease. ‘They are, furthermore, to be noticed more com- 
monly in full, plethoric individuals, and inclining towards the 
meridian of lite, than at any other age, and likewise more 
common in men than women. In men of debauched habits, 
and for a long time addicted to the use of ardent spirits, they 
are more frequently seen than in ,other individuals of tempe- 
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rate and regular habits, and generally take place at an earlier 
period. 

The symptoms which commonly indicate the propriety of 
the exhibition of stimulants are, the extreme prostration of 
strength of the patient, as particularly indicated by the supine 
position—the body slipping down in the bed, and placed on 
the side without support, immediately falling down on the 
back—the pulse feeble, unequal in the strength of the beats, 
quick, and readily compressed—the respiration slow, calm, not 
very perceptible—the face pale, uniform in colour, without any 
red macula or blotch—the surface of moderate warmth, not 
acrid and pungent, with a tendency to a cool moisture—slight 
delirium, from which the attention is readily called away— 
petechial spots on different parts of the body—or large vibices 
appearing on parts much exposed to pressure. 

But however distinct these indications may appear, it will 
in every instance be proper to examine the effects produced ; 
for if the pulse becomes more sharp and contracted, and the 
delirium increases, and the tongue becomes more dry and 
parched, as weil as the general restlessness or febrile anxiety, 
in particular the moaning, it will be prudent either to give up 
the use of wine altogether, or employ it in much smaller 
quantities. its 

The pulse becoming soft, reduced also in frequency—the 
tongue moist at the edges—the skin warm and soft—the de- 
uirium abating, while the expression of countenance assumes 
a more natural and composed cast, are indications of the 
beneficial effects of the stimuli, and that they should be con- 
tinued. The great rule, then, in the exhibition of the stimuli, 
is to see that the patient improves under them, recollecting 
always this most important fact, that as the disease has a ten- 
dency to run a definite course, so when once the symptoms of 
amendment have declared themselves, there is no advantage 
gained, indeed rather serious risks incurred, by augmenting 
greatly the amount of the stimulant. 

Certain symptoms were formerly thought particularly to 
indicate debility, and to imply, therefore, the necessity of ex- 
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hibiting stimuli, namely, the irregular muscular movements 
witnessed of the extremities, expressed by the term, subsultus 
tendinum, and which sometimes affect the muscles of the neck, 
as well as the irregular tremors noticed of the hands, arms, 
and muscles of the face. That in some cases these are 
decided indications of extreme exhaustion of the nervous 
power there is no doubt, and that they are alleviated, and 
finally cease as the strength of the patient is restored, daily 
experience frequently testifies. 

These symptoms, however, not unfrequently concur with a 
pulse which, though small, is somewhat sharp, with pungent 
heat of the surface of the body, and an arid state of the 
tongue ; in which circumstances the administration of wine is 
of very questionable benefit, and only to be employed if the 
general powers of the system are extremely low. ‘The use of 
the sesqui-carbonate of ammonia or camphor has been stated 
to be of benefit under these circumstances, but more good 
will be obtained by the application of a powerful blister be- 
tween the shoulders, and warmth applied to the lower extre- 
mities. 

The stimulant which almost all practitioners concur in re- 
commending is that of wine—the best Port, or fine old Ma- 
deira. The quantity to be employed is to be regulated chiefly 
by the effects which result, as well as the general circum- 
‘stances of the case, namely, the character of the epidemic—the 
previous habits of the individual in regard to vinous liquors ; 
for where there has been an habitual indulgence in these, a 
much greater amount will be required to produce the same 
effect, than to a person of temperate habits—the age of the 
patient, old people generally requiring more wine etna young 
—the period of the fever at which the advice has been given 
_—and the supposed cause, inasmuch as where it arises from 
_ contagion, the general belief is, that debility more commonly 
‘prevails to a great extent ;—and, lastly, the nature of the 
surrounding atmosphere in which the patient is placed ; for if 
he be in a free well-ventilated room, less stimulus is demanded 
than if he were placed in a sick-room crowded with patients 
labouring under the same or other affections. 
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As an average quantity, six or eight ounces properly diluted 
with warm water, and seasoned with aromatics, will suffice for 
the space of twenty-four hours. But this dose may be greatly 
extended: whatever it may be, however, it is a most important 
rule to give it in very small doses, at short intervals frequently 
repeated ; as for instance, a tea-spoonful of wine diluted with as 
much water every ten minutes or quarter of an hour, and con- 
tinued in this manner for twelve or twenty-four hours inces- 
santly, provided the patient does not fall asleep, from which 
he never ought to be disturbed to administer wine, except he 
be in a state of extreme collapse; but the sleep in that case is 
only apparent, not real. 

_ At times, from the sudden sinking which takes place, it is 
required to administer a good wine glassful or even cupful of 
wine; but as a general rule it should be given as directed. 
This is also the more essential to be attended to in those 
doubtful cases of fever, where there is apprehension of the 
presence of subacute inflammation; but the symptoms of de- 
bility are so great as to demand the steady exhibition of some 
stimulus. Tor here, it may be supposed, that while a certain 
degree of action in the system is essential for the morbid affec- 
tion to go on, and that cannot exist without a certain degree 
of general vigour, sothat where the general strength is weaken- 
ed, a slight.amount of stimulating substances would be suf- 
ficient to prevent that sinking, without aggravating the local 
affection, while a more potent dose would as necessarily in- 
crease the one, as it would excite the general system. 

Notwithstanding the contra-indications in the exhibition of 
wine, it is on the whole a good rule, where there are strongly 
marked indications of extreme debility, to fulfil the major in- 
dication, and omit the minor. ‘This has been stated by Dr 
Graves of Dublin, and it is a plan we have followed with suc- 
cess for many years. 

Cases of fever, especially those occurring in individuals of 
a highly nervous temperament, require to be most carefully 
watched at the period between the sixth and twelfth days, as 
then most sudden changes are apt to take place; and if the 
patient falls into a state of collapse, without some proper sti- 
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mulus being employed at the time, the lapse of a few hours 
may be sufficient to seal his fate. 

Though wine seems decidedly the best form generally for 
exhibiting stimuli in continued fever,—brandy—rum—gin— 
whisky have all been used, more or less diluted, according to 
the exigencies of the case. Camphor, ether, subcarbonate 
of ammonia, have likewise been used ; and many of the practi- 
tioners during the last century, as well as at the beginning of 
the present, have spoken very highly of the first and the last, 
especially in those cases where there were subsultus tendi- 
num, tremors, and much debility. 

The camphor is not a very efficient medicine, though it does 
sometimes relieve symptoms of irritation; and where it has 
seemed to do good, it has been chiefly in cases of otherwise 
not asevere character. It may be given in the form of bolus, 
of emulsion, or of mixture suspended with magnesia. 

The subcarbonate of ammonia is a more energetic medicine; 
but its effects are so temporary that it cannot be much relied 
on, and neither of these, as stimulants, should be employed to 
the exclusion of the most efficient of all the stimulants, wine. 
The others are of an analogous character, their action being 
altogether temporary, while their effects are by no means 
powerful. 

Along with these stimulants different powerful tonics have 
been advised, especially the mineral acids, and the Peruvian 
bark. The nitric, the muriatic, and the sulphuric have all 
been employed ; but the nitric has been chiefly approved of 
in the low typhoid fever with petechial efflorescence, and other 
signs of extreme debility. The most powerful tonic, however, 
which has been introduced in the treatment of the last stage 
of the typhoid fever, is undoubtedly the sulphate of quina. 
It has been extensively used, both in this country and in Ire- 
land, with very great success, in cases of an extremely malig- 
nant character. ‘The dose has varied from one to two or 
even three grains, twice or thrice a-day, according to the ur- 
gent nature of the symptoms. It seems to be indicated in all 
those cases where the wine is so strongly recommended, only. 
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caution must be taken lest it produces an obstinate constipa- 
tion of the bowels, which occasionally occurs. 

Bilisters.— Formerly blisters of cantharides were much in 
vogue as stimulant remedies; but their efficacy in that way 
is very questionable, and they are rather now used on the 
common principle of counter-irritation. With this intention 
they are often found of great service in relieving the comatose 
state, and subsultus tendinum, which take place in the last 
stage of the disease; and they are found equally of value in 
removing inflammation, especially within the thoracic cavity, 
which occasionally arises in the course of fever. 

Though a blister is considered generally a very safe kind 
of remedy, still we have seen not a few cases in which a fatal 
gangrene soon engaged the vesicated surface, the patient dying 
within twenty-four hours after the first dressing of the sore. 
Troublesome sloughs occasionally occur, without harassing 
the patient further than from the general uneasiness and the 
quantity of the discharge. 

It has been said, and by men of considerable experience, 
that in no disease is the treatment so simple as in continued 
fever ; but there never was a greater fallacy promulgated, ex- 
cept it be understood that by simple is only meant that the re- 
medies are few, and the power of nature superior to all. It 
may, however, be safely affirmed, allowing the influence of 
nature to be as great as ever fancied by the visionary, that 
- there are few diseases in which so unremitting a care is de- 
manded on the part of the practitioner, and where neglect of 
indications ‘ light as air,” or rash anticipation of powerful 
means, through impatience to wait for the coming events, is 
so apt to be attended with dangerous and often fatal results. 

There are several special symptoms, which it is necessary 
to detail here, and the ordinary local means adopted to relieve 
them, before we speak of the management of the patient during 
convalescence, and the method to obviate a relapse. 

Of these symptoms, the constant, and at the same time the 
most harassing to the patient, is the want of sleep. This is 
not so easily controlled ; and though there is a most powerful 
hypnotic universally known, still the admission of it in fever 
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is very doubtful: even we have seen it injurious, given in the 
form of muriate of morphia. When the pulse is feeble, the 
skin soft and warm, but not pungently so, it is sometimes of 
service; but must always be given associated with some anti- 
monial, to favour its tendency to the skin. ‘The propriety of 
using it in nine cases out of ten is only to be determined by 
the after effects : it accordingly is a most precarious medicine. 

| Steeping flannel in warm water, and keeping the lower ex- 
_tremities for a considerable time, an hour or two, (five or ten 
minutes, as is often done, is worse than useless,) while a cloth 
| dipped in cold water is applied to the bare scalp, will some- 
-/times succeed in procuring sleep to the most restless patient. 
~ The free employment of the cold affusion has not unfre- 
quently contributed to produce the same effect; and as this 
state 1s so commonly associated with a burning heat of the 
skin, changing the bed-linen, and supplying cool sheets, pil- 
low-slips, and night-gown to the patient, will very often be 
followed by a calm and placid night’s rest. A current of cool 
air (the air-bath of Franklin) will also produce the same happy 
result. It may either be applied locally to the head; or if .~ 
the patient’s strength permit, he may sit up, and enjoy an air- = 
bath for the whole body. 

The pain in the head is to be combated by the local employ- 
ment of leeches, and the free and constant application of cold 
lotions to the part: it, however, soon yields as the general 
febrile symptoms subside, and an open state of the alvine canal 
has been insured. 

The state of the stomach often occasions much distress to the 
patient, especially the nausea and vomiting. When there is 
reason to suspect, from the sharp acuminated appearance of the 
tongue, and its red margin and florid papille, as well as from 
the tenderness of the epigastric region, that inflammation 
exists here, the most successful treatment is at once to apply 
a few leeches to the region of the stomach, and afterwards a 
blister, if the symptoms do not yield: astrong enema should 
be used at the same time, and will contribute much to the 
relief of the symptoms. In less severe forms of this affection, 
and where it arises more from irritability than the cause now 
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stated, the common saline effervescing draughts are to be 
given, or even a grain or two of solid opium, which succeeds 
when other means fail. It is apparent that when this extreme 
irritability exists, all acrid cathartics by the mouth should be 
most carefully avoided, as only adding to the danger; and 
any food that is given should be in extreme small quantities. 

Hiccough, though chiefly in the latter stages of fever, occa- 
sionally produces much inconvenience, and is not very readily 
subdued. A variety of means have been adopted to remove 
it ;—-camphor, —musk, —castor,—opium,—valerian,—assafoe- 
‘tida ;—one or other of which sometimes sueceeds, while the 
others fail. A blister applied to the epigastric region, so as 
to occasion warmth, but not produce vesication, will some- 
times remove it; and we have known it yield to the stimulus 
of a little undiluted brandy. A small stimulant enema of 
turpentine has been proposed; and where this symptom is 
complicated with tympanitic distention of the abdomen, this 
will be the most appropriate remedy. 

The acid state of the stomach and cardialgia are to be remo- 
ved by the use of magnesia, or the alkaline carbonates ; and the 
disagreeable fetid eructations which take place will be found 
usually to yield to the employment of the mineral acids, more 
especially the nitric and the sulphuric. 

Flatulent murmurs and distention rarely are troublesome 
_when the bowels are kept freely open, except in cases of deli- 
cate females of an hysteric character: in them the symptoms 
will yield on the use of assafcetida and valerian, or some warm 
aromatic medicine. 

Diarrhoea is a more serious symptom, and, when the stools 
are of an ochreous character, indicates a considerable extent 
of ulceration, at least according to the observations of nume- 
rous pathologists. Its connection with inflammation points 
out the necessity of the application of a few leeches to the 
abdomen, and the use of emollient remedies. Gentle ene- 
mata are to be employed at the same time; and, with some, 
the exhibition of calomel has been strongly recommended. 
When the ulceration has taken place, the strength of the 
patient requires to be carefully husbanded and supported by 


120 DIARRH@A.—RETENTION OF URINE. 


sago, white wine, and arrow root, and, finally, by the em- 
ployment of the sulphate of quina. The exhibition of the 
superacetate of lead, in combination with opium, has been ad- 
vised strongly, in the cases of inflammation passing into ulce- | 
ration, by Dr Bardsley. 

Difficulty of passing the urine is an occurrence not unfre- 
quently met with in the later stages of fever: an enema of 
warm water, or an opiate enema, will generally procure re- 
lief: if obstinate, small doses of the muriatic tincture of iron 
aay be used, or the sudden application of cold to the feet, or 
hypogastric region. 

Desire for, or rather cravings for food, is not an uncommon 
symptom, especially in people under twenty or twenty-five : 
it may be generally indulged without any bad consequence : 
indeed, it is often as essential to relieve this as it is to quench 
the thirst. 

In addition to these, from the combined effect of pressure, 
want of proper attention to cleanliness, and also the severe 
character of the fever, excoriations and sloughing sometimes 
take place to a very great and often fatal extent. This con- 
tingency happens most commonly between the seventh and 
twelfth days; and though it may almost take place in every 
habit of body, from the. concurrence of the causes now detailed, 
it more usually takes place in those of a full plethoric habit 
of body, and they, of course, require more particular care, if 
possible, to prevent this event. And as it is more easy to pre- 
vent than cure at the period alluded to, the patient should 
be carefully examined on those parts which are most exposed 
to pressure at least three or four times daily, especially if he 
lies supine, and is in any way disposed to coma. The effect 
of pressure is not so much to be apprehended as the danger 
resulting from want of cleanliness; the latter of which is 
simply to be obviated by great care to preserve the body clean 
and proper; and the other effect may be kept off in a great. 
measure by supporting the body by pillows, so as to shift the 
point of pressure, or by the use of the hydrostatic bed. 

Gentle stimulating lotions will succeed occasionally in pre- 
venting the effects of pressure ; and when sloughing has taken 
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place, the parts should be daily bathed with tepid water, and 
afterwards be dressed with a gently stimulating ointment. 
These sloughs often spread to a great extent, and occasion 
great debility by the profuse discharge. It is of the greatest 
consequence to support the patient’s strength by good nourish- 
‘ing diet, a liberal allowance of wine and porter, but, above 
all, by a free supply of pure air. In an hospital, the sooner 
a patient so affected is removed into a detached apartment the 
more rapid will his progress be, and less risk attend the case. 

The sequelz of fever are various; but they chiefly belong 
toa class of diseases indicative of exhaustion and irritability. 
Very frequently the ‘powers of the mind continue impaired for 
a considerable time,—the memory being weak, the judgment 
feeble and wavering, and the temper exceedingly irritable. 
This state has been known to continue for years: a few 
weeks or months is, however, the ordinary time the patient 
suffers in this manner. Agreeable society, exercise in the 
open air, generous diet, and a proper allowance of sleep, but 
especially early rising, will greatly facilitate the recovery from 
this state. 

A very unpleasant symptom, only met, however, in the 
most severe cases of fever, is a dribbling of the urine, or the 
inability to empty the bladder at each call. This also depends 
on debility, and is only to be removed as the general health 
is established. It may continue for years. 

During convalescence, little requires to be done if the case 
has been one of simple fever ; and there are no dangers to be 
apprehended from the remains of any local inflammation, ex- 
cept that the patient be not allowed to over-eat himself, for 
the appetite is at times extremely voracious, and, further, that 
the bowels be kept in an open state. Daily exercise should 
be enjoined, and at first it is best in a carriage; and repose 
for an hour, after meals or exercise should always be per- 
mitted. | 

The danger of a relapse is only where the crisis is imper- 
fect, or the disease has been comparatively slight; and in 
every instance of that kind the patient should not be permitted 
to rise from his bed until the pulse has fallen fairly below the 
natural standard. As long as, though the crisis otherwise 
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appears perfect, the pulse is the least accelerated beyond the 
standard of health, the patient is to be treated as a patient, 
and every caution taken to avoid any error in diet, or ne- 
glect of the state of the bowels, which will be so apt to bring 
on a renewal of the attack. 

In some fevers which continue for seven days, a tendency 
to relapse has been observed at the commencement of the 
third septenary period, the patient for seven days being ap- 
parently free of febrile excitement. If the endemic assume 
that character, the utmost caution will be required in regu- 
lating the diet during this period, otherwise the succeeding 
attack may be highly dangerous. In a fever of this form 
which we witnessed, the use of sulphate of quina was un- 
successful in preventing the relapse on the third septenary 
period. 
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The name of this fever expresses with sufficient distinctness 
the leading characteristic by which it is to be distinguished 
from all other diseases, namely, a fever which continues for a 
certain period, then ceases, and after an interval of a definite 
duration, during which the patient is perfectly well, returns 
with all its usual symptoms, and so continues for a shorter or 
longer time. It differs very essentially from continued fever 
in each paroxysm, (or each periodic return of fever,) being 
distinctly divided imto three stages, namely, the cold stage, 
—the hot stage, —and the sweating stage; each of these 
stages being essentially characterised by one or two leading 
symptoms which may be said to be almost invariably present. 

The character of each of these stages is always distinctly 
marked, and they follow each other successively, the cold 
being first, the hot succeeding, and the sweating concluding 
the paroxysm. 

The cold stage generally is ushered in by a sensation of 
coldness moving along the spine, and then extending over 
the whole body. The countenance is greatly changed in its 
appearance, being very contracted, pale, or of a dingy hue; 
and the whole surface of the body presents that rough ap- 
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pearance which has been generally expressed by the term 
cutis anserina: A slight degree of tremor then commences in 
the lower jaw, which gradually becomes more severe, and_ 
finally extends over the whole body, sometimes in so intense 
a form as to cause a very violent shaking of the bed. The 
respiration is hurried, interrupted with deep sighs; and the 
pulse beats with considerable frequency, but small, and easily 
compressible, sometimes distinctly intermittent. The tem- 
perature of the body is lower than natural, and there is great 
debility of the mental powers. Headach is often considerable, 
and a bitter disagreeable taste is felt in the mouth, often at- 
tended with nausea, and vomiting of bilious matter. There 
is generally torpor of the bowels; and the urine is very limpid, 
of a light straw colour, and discharged at short intervals. 
These symptoms continue, on an average, for one or two 
hours, and then are gradually succeeded by the second, or 
Hot stage.—'This very commonly succeeds almost immedi- 
ately to the vomiting when it has been present and severe, 
but often merely supervenes insensibly, alternate sensations 
of heat and cold affecting the patient until the former finally 
predominate, and the sensation of cold has completely sub- 
sided. The skin no longer presents the contracted rough 
appearance, but becomes florid and full, while the thermo- 
meter, employed to ascertain the temperature, generally in- 
dicates an increase of several degrees. Along with this in- 
crease of temperature, the pulse will be found to have become 
very full, strong, even so as to acquire the character of 
bounding, as well as being frequent. ‘The respiration is more 
open, and the sense of internal constriction in the chest, which 
marked the cold stage, ceases. The diminished sensibility 
now returns, and noise and light are equally distressing to 
the patient. ‘T’he headach is generally very severe, and the 
eyes appear very much injected: sometimes hemorrhage 
takes place, chiefly from the nostrils, and delirium is occa- 
sionally observed. The state of the bowels continues as in | 
the first stage, but the urine is changed in colour, and the 
thirst continues. These symptoms continue in a greater or 
less degree of intensity, on an average from three to six or 
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eight hours; and are followed by at first partial bursts of 
perspiration on the forehead and chest, and calves of the legs, 
which finally are diffused over the whole body, until it is 
wholly dissolved in moisture, and the patient returns to his 
previous state of health, with the sensation, perhaps, of some 
degree of weakness. ‘The urine is found now to throw down 
a lateritious sediment ; the bowels are easily moved, and the 
pulse, beat, and respiration, resume their wonted harmony of 
action. 

Such is the usual tenor of an attack of ague or intermit- 
tent, the duration of the paroxysm varying much, but chiefly 
in relation to the types, and the different stages also varying 
in duration, but likewise obedient to a similar law. ‘The 
average duration of the paroxysm in the quotidian is about 
16 hours, in the tertian nearly 10 hours, and in the quartan 
6 hours. 

The cold stage is of the longest duration in the quartan, 
while it is shortest in the quotidian. In the quotidian, again, 
the sweating stage is the longest. The following rules have 
been laid down to generalise these relations between the dif- 
ferent stages : 

1. The shorter the intermission, the longer the paroxysm. 

2. The longer the paroxysm, the earlier it commences in 

the day. 

3. The longer the duration of the cold stage, the shorter 

is the period of the other stages. 

It will be necessary here to explain certain terms used in 
reference to intermittent fevers. The disease consists of two 
distinct parts, a state of febrile excitement, and a period of 
cessation from that state; or the fever and the apyrexia. 
The time between the commencement of one paroxysm and 
the beginning of the other immediately succeeding is deno- 
minated an interval. ‘The time, again, which intervenes be- 
tween the close of one paroxysm and the beginning of another 
is called an intermission. ‘The paroxysm scarcely ever ex- 
tends beyond twenty-four hours; the longest, indeed, the 
quotidian, scarcely exceeds sixteen hours. 

The interval between the paroxysms, in the regular form 
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of intermittent, is equal, or at least nearly so. ‘The interval 
may be twenty-four hours, forty-eight hours, or seventy-two 
hours. The first form of intermittent is a QuoTipIAN, the 
second a TERTIAN, the thirda Quartan: The TERTIAN is 
the form of the disease most usually observed. 

There are occasionally intermittents in which the intervals 
are much longer, extending to six, seven, eight, or ten days: 
these are, however, comparatively of rare occurrence, and by 
some have been considered merely as modifications of the 
tertian or quartan types. 

The period of the day at which these different types com- 
mence varies. The quotidian is stated commonly to begin in 
the morning, the tertian at noon, and the quartan in the 
afternoon. But the type maintaining nearly the same general 
character, the paroxysm-does not always commence at the 
exact same period; for it may begin each succeeding time an 
hour earlier, or conversely, each succeeding paroxysm may 
be postponed an hour later. ‘The paroxysm in the one case 
is denominated ANTICIPATING, in the other, PosTPoNING ; 
and it is important in estimating the prognosis, always to ob- 
serve whether the hours of accession are regular or other- 
wise. 

When the paroxysm postpones an hour successively, till at 
last the period of accession is the evening, it has been ob- 
served that it then will postpone for the whole night, recur- 
ring in the morning. 

It is in this manner that the types occasionally are con- 
verted into each other: a quotidian in this manner may be- 
come a tertian, or a quartan conversely may become a quotidian. 
The same circumstance explains the occasional conversions of 
a distinct intermittent into the remittent type; nor is the re- 
verse a rare occurrence, the passage of a remittent into an 
intermittent. 

The tertian as well as the quartan may be double tr iple, 
or duplicated. 

The double form of tertian presents a paroxysm daily, so 
that it might be considered as a quotidian; but the difference 
is established by the period at which the paroxysms take 
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place, namely, at noon; and, further, by the circumstance of 
the paroxysms on the alternate days being uniform in severity 
and duration. ‘Thus, if the tertian commence on Monday at 
noon, and recur again on Wednesday at the same period, it 
is a simple tertian. Should, however, the paroxysm commence 
on Monday at noon, and again recur on Tuesday and Wed- 
nesday at the same hour, and the paroxysm in character on 
Tuesday differ from that either on Wednesday or Monday, 
but resemble the paroxysm which ensues on Thursday, it is 
then a double tertian. If the tertian preserve the regular 
time, leaving the intermediate day free, but have two paro- 
xysms on each of the regular days, it is called a DupLicatTep 
TERTIAN. , 

The TripLte Tertian is characterised by taking place 
daily, with two paroxysms on the one day, and only one on 
the other. 

The DuPLICATED QUARTAN is analogous to the same form 
of tertian, there being two instead of one days of intermission, 
as in the tertian. 

Inthe double quartan, the day following that of the regular 
paroxysm is marked also by a paroxysm, usually of a mild 
character ; and in the triple there are paroxysms daily. 

The three stages are in some instances not consecutive, as 
in the order of cold, hot and sweating, sometimes being re- 
versed, and occasionally one not taking place. These ano- 
malies are, however, of rare occurrence. 

Though the characters of an attack of simple ague are ex- 
pressed with sufficient distinctness as scarcely to be mistaken, 
it is not rare to see the disease completely masked by the 
severity of the cerebral symptoms, the patient being either 
highly delirious, or completely comatose. In other instances 
the disease affects all the characters of an attack of rheuma- 
tism— pleuritis — diarrhoea — icterus—hepatitis—lumbago— 
palpitation, or convulsions. The anomalies of this nature 
are almost innumerable. 

Among other peculiarities, it has been noticed in some 
cases that the ague is local or partial, affecting only one part 
of the body, as, for instance, a limb, or on one side of the 
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head, in which part the phenomena of the three stages are 
noticed, while the rest of the body remains free from com- 
plaints... 

The attack of intermittent fever generally presents a more 
violent character in the Mediterranean, and in some parts of the 
Continent, than in Great Britain. Remarkable illustrations 
of this are mentioned by many surgeons ; and Sir John Pringle 
states, that the accession of the disease in some cases was so 
violent, that the subjects of it at once from a state of perfect 
health became suddenly ferocious, acting little different from 
madmen, until the real character of the disease was fully 
pointed out by its periodic renewal. 

The observations of many of the medical writers of the 
preceding and previous centuries seem to establish the fact, 
that when intermittent fever is very extensively prevalent in 
any district, all the diseases are then apt to have a modified, 
intermittent character. 

The different types of intermittent fever do not prevail indif- 
ferently in all seasons; those occurring in the spring being 
generally quotidians and tertians, and therefore called vernal ; 
while in the autumn the quartan chiefly occurs ; the fever 
in both instances partaking considerably of the character of 
_ the season, so that in spring there are usually well developed 
signs of increased vascular action, but in autumn the indica- 
tions of debility become more manifest. 

The complications of intermittent fevers are various, chiefly, 
however, diarrhoea, dysentery, visceral obstructions, and local 
inflammations. Some of these, especially the visceral ob- 
structions, and subsequent jaundice and dropsy, are rather to 
be noticed in obstimate agues, and properly, therefore, are to 
be considered amongst the sequele. Dysentery and cholera 
are not unfrequently associated with the autumnal intermit- 
tents, especially affecting soldiers in the field. 

The sequel, or affections incident to the disease after it 
has been removed, are principally obstructions of the abdo- 
minal yiscera, more especially of the spleen, but also of the 
other fixed viscera ;—an event which succeeds more gene- 
rally to the quartan type of the ague, in consequence, pro- 


128 COMPLICATIONS OF INTERMITTENT FEVER. 


bably, of the great length the cold stage continues in it, com- 
pared with the other types. The tumefaction of the spleen 
is often considerable, and in fenny countries it is known by 
the name of the ague cake: it often attains the weight of 
several pounds. In consequence of these obstructions, jaun- 
dice is not an unfrequent result ; but they are generally finally 
succeeded by dropsical effusions, which earry off the patient, 
often many years after the first attack of the ague which had 
given rise to them. These swellings at first are very slight ; 
but they gradually increase in bulk, and thus begin to affect 
the general health. During the cold stage they evidently 
exhibit a considerable temporary increase of bulk. 
Intermittent fever, in its simple form, can scarcely be 
mistaken for any other disease, so well defined are the three 
stages of cold, of warmth, and of perspiration. From con- 
tinued fever, the history of the cause, as well as the distinctly 
marked cold stage, and the periodic revolutions, sufficiently 
separate it. Remittent fever approaches more closely to it 
in general character, but in this affection there are many-vio- 
lent exacerbations, without a cessation of the symptoms, and 
the course of the disease is very rapid; three, four or five 
days frequently terminating it; whereas the intermittent is 
often protracted for months, and even extends to a year. It 
must, at the same time, be remembered that an intermittent 
occasionally passes into a remittent, and vice versa. 

There is some resemblance between the common ague and 
hectic fever, especially in the cold stage, the profuse perspi- 
ration, and the periodic return of the febrile accession ; but 
they may be very readily distinguished. In the ague the cold 
stage is often characterised by nausea, and vomiting otf bilious 
matter; but in hectic fever vomiting scarcely ever occurs. 
In the ague, the sweating stage is short, never continuing 
beyond a few hours ; in the hectic fever it continues for a very 
long time, and when it has subsided, there still continue the 
quick pulse and hectic flush. In the ague the eye has a 
clouded, oppressed character ; but in hectic it is clear, shin- 


ing, even of a pearl lustre. 
Prognosis.— The prognosis in intermittent fever depends 
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ona great number of circumstances. Many authors have been 
inclined to believe that an ague is a salutary kind of a dis- 
ease, having a tendency to run a definite course, and relieve 
the system from various apparent, as well as obscure disor~ 
ders. This was the opinion of Boerhaave, who maintained 
that when they were not malignant they favoured longevity, 
and relieved the system frequently from tedious and trouble- 
some affections. There are few affections which a smart 
attack of ague is not said to have carried off. Palsies—con- 
vulsions—chronicrheumatisms—cutaneous affections—asthma 
—gout—various forms of dyspepsia and hypochondriasis, have 
been all said to have disappeared, or to have been cured in 
this manner; but it is doubtful whether the cure might not 
have been ascribed as well to the remedies employed for the 
ague, as to the effects of the ague itself. 

In considering the prognosis, we may first state the favour- 
able, and next, the unfavourable indications. The quartan 
is generally the most obstinate to cure, and the tertian, on 
the other hand, most readily yields to medicine; but though 
the quartan is the most tedious to subdue, it is not the most 
dangerous, if we except its sequele. It is to be observed 
that the type of the disease varies much, sometimes being 
mild, at other times highly dangerous aud malignant. The 
type, further, is different in different countries: thus, indige- 
nous intermittent can scarcely be said to be a disease attended 
with any danger; whereas, in some parts of the Continent, 
~ and other warmer regions, it is a most dangerous and fatal 
malady. | 

The most favourable indications, then, observed in the ague, 
are aregular and well-expressed succession of the phenomena 
peculiar to the three stages, terminating in a perspiration, 
which, while it carries off the fever, does not leave the patient 
much exhausted :—the paroxysm also being of moderate 
duration, the accession not anticipating, but rather postpon- 
ing, and the intermission being perfectly free of all febrile 
excitement, and unattended with much languor and general 
debility; the absence, also, of all local incidental affections, 
as dysentery, diarrhoea, cholera and the like, are all to be 
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considered as rendering the prognosis of a favourable cha- 
racter. 

The symptoms of an unfavourable character are, the sud- 
den and violent accession of the disease, commencing either 
with delirium, or, it may be, coma, in the cold stage, —convul- 
sive movements of the muscles,—spectres before the eyes,— 
irregularities in the beats of the pulse as to frequency and 
strength, —palpitating, irregular respiration, at times hurried, 
at other times slow, and even with prolonged intermissions, 
—constant nausea,—tympanitic distention of the abdomen,— 
diarrhoea,—relaxation of the sphincters, and all the other 
signs of extreme debility, which may be easily gathered from 
our remarks on the same subject in continued fever. 

During the apyrexia or intermission, a state of great exhaus- 
tion, indicated by the listless movements of the patient, his re- 
luctance to make any exertion, and indisposition to be amused 
in any trivial relaxation, are bad signs. A parched state of 
the tongue, and quick pulse, are further unfavourable symp- 
toms during the intermission. ‘The shorter, moreover, the 
remission, the less favourable is the type of fever. Hence 
the quotidian is more to be apprehended than the tertian, and 
the tertian more than the quartan ; and these all proportion- 
ately become more dangerous as they change from the type 
of simple to double, triple or duplicated. 

Intermittent fever is not, generally speaking, a fatal disease ; 
but though it is rarely immediately so, it frequently, in con- 
sequence of the visceral obstructions, eventually proves fatal 
by giving rise to dropsy; and this event may not ensue till 
several years have elapsed. In the warm regions of the Me- 
diterranean and other parts of the Continent it occasionally 
proves fatal in the cold stage, the patient never rallying, and 
dying in a state of coma. 

Predisposing causes.— The predisposing causes to ague can 
scarcely be said to differ materially from those which render 
the body liable to continued fever. Every circumstance, ac- 
cordingly, which produces debility, or weakens the powers of 
the system, places the body in a state most readily susceptible 
of being affected by the exciting cause of ague. Hence ex- 
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treme bodily fatigue—great mental exertion—long-continued 
abstinence — bad food — excessive indulgence in spiritous li- 
quors—extreme venereal relaxation—all the depressing pas- 
sions—bad clothing and exposure to cold—living in swampy or 
very moist districts—but above all, want of sleep and exposure 
in that exhausted state to the night air. 

Bat while almost every one of the causes which predispose 
to continued fever seems also to predispose the body to ague, 
there is one obvious point in which these must essentially dif- 
fer, to wit, the influence of a previous attack. This, it was 
stated, did rather seem to diminish the susceptibility of the m- 
dividual to a second attack of continued fever ; whereas, in the 
case of ague, no cause, perhaps, with the exception of expo- 
sure to the night-air in a state of extreme exhaustion, exerts 
so marked an influence in predisposing to the recurrence of 
the disease as a previous attack. And though a considerable 
amount of the miasm may have been requisite to induce the 
disease in the first instance, the most trivial incident is apt 
to renew the disease, even after it has been absent for a very 
long period, many months, or even years, without a new ex- 
posure to the primary exciting cause. 

Exciting cause.—lIt is not so long since the origin of inter- 
mittent fever was referred to its real cause, namely, an ex- 
halation arising from the décomposition of vegetable matter 
immersed in water and exposed to the solar rays. It is 
accordingly met most commonly as an endemic disorder in 
- swampy districts, and is found to prevail chiefly in the months 
of spring and autumn. 

The exhalations which are thrown from vegetable matter, 
in the condition now stated, have been commonly denominated 
Marsu Miasmata, from their supposed intimate connection 
with marshes. ‘This relationship in every instance has not 
been fully established, and the term Mauarta is now substi- 
tuted, as not implying any particular hypothesis as to the ori- 
gin of the offending cause. 

The precise nature of this miasm or malaria is still unknown ; 
and chemistry has not been able to discover any difference in 
the relative proportions of the ordinary elements of the air, 
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or additional matters mingled therewith, in the most notorious 
fenny districts. The air in these places scarcely appears to 
differ from that found in the purest and healthiest regions, 
the poison that produces intermittent fever, in this point of 
view, being perfectly analogous to that which occasions con- 
tinued fever. 

The exact relation of all the circumstances, under which 
the generation of the marsh miasm takes place, is still very 
imperfectly understood. Numerous observations, however, 
distinctly establish the fact that the miasm is least virulent, if 
not altogether inert, when the district where it prevails is 
covered with water. When, however, the water begins to sub- 
side, and the vegetable matter is exposed, along with a cer- 
tain degree of moisture, to the influence of the solar rays, 
then the miasm is generated in its highest degree of intensity. 
This fact is so notorious, that in certain districts the natives 
paddle about in their canoes, with perfect impunity, while the 
country is overflooded, but immediately retreat into their 
dwellings when the water has subsided, and the vegetation 
rises above its levél. « It ig, not absolutely to be understood 
that, in the first mstance, there are no fevers at all, though 
sometimes this does occur; but when they are present, they 
are always of a very mild type. 

Whatever the nature of this miasta may be, and whether 
moisture alone, independent of marsh miasm, can produce ague 
or not, there is no doubt of the great connection in districts 
where ague is prevalent, of the miasm with moisture. It is in 
this manner that extensive woods, by preventing the access 
of the rays of the sun, and thereby preserving a great pro- 
portion of moisture in the place, favour so particularly the 
spreading of intermittent, that individuals who pass the night 
there scarcely ever escape an attack. Hence, on the same 
principle, those exposed to the exciting cause, and living in 
low dwellings, as in the ground-floors of houses, are neces- 
sarily more exposed to be affected by the disease than those 
living in the second or third floors. 

Notwithstanding the numerous facts which have been long 
known in corroboration of these views, especially that part of 


MARSH MIASM OR MALARIA. 133 


them in which the connection of ague with moisture is chiefly 
insisted on, Dr Ferguson, from observations made espe- 
cially during the Peninsular war, maintains that the state re- 
quisite to the generation of marsh miasm on surfaces capable 
of absorption, is the reduced quantity, and almost total dis- 
appearance of water from situations in which it previously 
had been very plentiful. He further has been led to conclude, 
that in the formation of miasmata which occasion intermittent 
fever, it is only required that water should be absorbed by the 
soil, and then rapidly evaporated, the presence of decompo- 
sing vegetable matter not being demanded. But the proof, 
that the power is generated from the evaporation of water 
alone, is still deficient ; and even admitting some of the 
illustrations he brings forward in favour of his theory as 
strongly corroborative of it, it still cannot be denied, that 
where vegetable matter is decomposing, and exposed to the 
action of the moisture and sun, a pestilential miasm is created. 
Whether there may not be a certain proportion of vegetable 
matter diffused in water generally, and there is no reason to 
question the fact, might it not-be pe that this mere eva- 
poration of water rapidly produces the effect as is supposed by 
Ferguson, but in virtue of the vegetable matter still adherent 
to it, or mixed along with it? The amount of vegetable matter 
required to be decomposed to produce the effect is not known, 
and it is not yet determined whether it be from a process ana- 
logous to putrefaction in the common acceptation of the term, 
or an entirely different action. 

Certain most subtile and malignant poisons are produced by 
the human body occasionally, prior to the putrefactive process 
taking place, and this action in the vegetable matter may be 
similar in character. 

The miasm from marsh exhalations often extends to a con- 
siderable distance from the source of its origin, according 
to calculation ranging from 600 to 1000 feet horizontally, 
and about 1500 in a vertical direction. Winds, of course, 
will have a considerable influence on the distance to which it 
is conveyed, and instances are recorded in which the distance 
has exceeded several miles. 
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The only mode of preventing the formation of these pesti- 
lential vapours is by an extended and permanent system of 
drainage, by means of which all collections of water are pre- 
vented accumulating, being removed as soon as formed. The 
effect of this receives a happy illustration from the present 
state of our own island generally with regard to intermittent 
fever; for it was formerly an almost. universally prevalent 
disease, as we learn from the writings of Sydenham, Morton 
and others. It was also very common in London during the 
period between 1781 and 1789; but now, it may be said 
generally to have disappeared from the island, being only 
noticed in certain localities, as the Fens of Lincolnshire, or 
Romney Marsh. 

As the effect of the contagious matter exciting continued 
fever may either be immediate, or not take place till many 
days after, so it has been also found, that the same law holds 
true in respect to the action of the miasm of marshes. Indi- 
viduals may fall ill immediately, or at least shortly after be- 
ing exposed to the marsh effluvia, or a number of days may 
elapse before the fever ensues. The ordinary period of at- 
tack, after the body has been exposed, is stated at twenty 
days. The fever, however, does not often come on till seve- 
ral months have elapsed, and instances are recorded where 
fully twelve months had intervened between the exposure of 
the body to the miasm and the accession of the fever. 

Considerable attention has been devoted by Lind, Jack- 
son and others, to shew the connection between the period of 
the accession of fevers from malaria, and the positions of the 
sun and moon. Dr Jackson states, that the number of attacks 
was always greatest within the range of three or four days of 
the new or full moon. Out of thirty cases of proper remitting 
fever, in no less than twenty-eight the invasion of the disease 
was found to have taken place on one or other of the seven 
days immediately before the new or full moon. It is, in like 
manner, stated by Lind, that eight sailors were attacked by 
a return of their fevers during an eclipse of the moon ; that 
is to say, at the period of full moon. ‘This relation between 
the state of the moon and the invasion of fever depending 
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on marsh miasmata is supposed to be connected with the very 
high (stream) tides which then take place. This explanation 
is however rejected by Dr Jackson, on the fact, that the in- 
fluence of the moon is fully as evident in Mediterranean dis- 
tricts, where the change of levels of water from tides does not 
take place. ; 

It is likewise to be noticed, in respect of the diffusion of 
intermittent fever, which is generally, in its most severe form, 
nearest the source or marsh, that this does not in every in- 
stance take place. In some cases it will occur, that places 
at a distance, especially if the ground _be elevated, are more 
notorious for the severity of the ague than the parts imme- 
diately contiguous to the marshes. Of this singular fact no 
very satisfactory explanation has been offered: it has been 
conjectured, however, with some truth, that it arises from the 
currents of air wafting the effluvia in the directions of those 
elevated grounds. The moisture of the marsh evidently affords 
a surface for evaporation, and evaporation naturally favours 
the formation of a current of air. 

It has been alleged that intermittent fever is occasionally 
the result of contagion. Dr Fordyce states that he has wit- 
nessed an instance of that nature, and several other physicians 
give their testimony to the same fact. If it does occur it 
is very rare, and though so rare that there are some grounds 
for a little scepticism as to the facts, still the general nature 
of remittent, which arises from the same cause, being, to every 
appearance, In many cases contagious, renders this cause of 
intermittent as not impossible. . 

The treatment of ague is naturally arranged under two 
distinct periods: ‘The remedies of the paroxysm, or the 
means adopted to shorten it, and obviate any dangerous 
symptoms occurring therein; and the remedies, when the 
paroxysm is concluded, intended to prevent its occurrence, and 
cure the disease. There is also another period, at which it 
may be in many cases proper to employ means to prevent the 
accession of the paroxysm within a short time before its acces- 
sion, without any reference whatever to the final cure. 
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_ First, then, as to the best mode of checking the accession 
of the paroxysm, just immediately before the time at which it 
is expected. To accomplish this object various agents are 
employed; they all, however, act on one and the same prin- 
ciple, namely, that of making a powerful and decided impres- 
sion on the nervous system, which completely disturbs the 
harmony of the periodic movements, and excites a new train 
of actions in the animal frame, incompatible with the existence 
of the fever. 

To effect this purpose, the remedy which has been most 
universally recommended, and most commonly successful, is 
an emetic. This medicine always makes a very powerful im- 
pression generally upon the nervous system, and it also has a 
very great tendency to induce diaphoresis, the occurrence of 
which would at once interfere with the accession of a cold 
stage. The best emetic for this object is perhaps a scruple 
of ipecacuan, and a grain of tartrate of antimony and potassa. 
The tartarised antimony may also be given alone in the form 
of solution. The emetic should be given about an hour before 
the expected paroxysm. If there be neither one or other of the 
remedies now proposed, a scruple of the white vitriol or sul- 
phate of zinc will act equally well. If the medicine do not 
succeed in preventing the accession of the paroxysm, it will 
relieve the state of the chylopoietic viscera, if they have been 
deranged, which is very often the case, and prepare the patient 
for the treatment by the ordinary remedies. 

The influence of opium is no less powerful at times in pre- 
venting the approach of the paroxysm, and it has accordingly 
been used very extensively for that purpose. It not only acts 
in making a very powerful impression on the nervous system, 
but further imparts a stimulus to the whole system generally 
for the time, which often enables it completely to throw off 
the disease. Even should it fail in keeping off the disease 
in all cases, except where there are dangerous inflamma- 
tory complications, it contributes much to render the pa- 
roxysm shorter in its duration, as well as milder in its cha- 
racter. The opium may be given either in the solid or fluid 
form, to the extent of one or two grains of the former, and 


TREATMENT OF AGUE. 137 


twenty, thirty, or forty drops of the latter, with some aroma- 
tic tincture. Ifthe action of an emetic has ceased before the 
fit comes on, the celebrated Sydenham approves also, then, of 
the use of an opiate. 

The exhibition of a very large dose of bark, just at the 
time when the paroxysm is expected, has been said on some 
occasions to have completely prevented the approach of the 
fit. But it is not so efficient in effecting this object as the 
opium: besides, a large dose is very apt to derange the func- 
tions of the stomach. 

Every thing that acts in producing a strong and continued 
impression on the animal economy has been administered for 
the same purpose ; a good glass of undiluted brandy,—mulled 
hot Port wine,—warm draught of beer or ale, impregnated 
with strong stimulants, as well as substances that excite dis- 
gust, have been accordingly used, sometimes with, sometimes 
without success.. The cold bath, so that the reaction has been 
established before the period of expected cold stage, has in 
like manner occasionally succeeded. 

The late Dr Kellie has proposed the employment of tourni- 
quets to the limbs, which, he states, by obstructing the flow of 
a considerable portion of the blood, will prevent the accession of 
the fit, and if the cold stage be on, check it, and induce the hot. 
This process, however, does not always succeed, and often 
merely retards the hour of the invasion of the paroxysm, with- 
out adding much to the agreeable feelings of the patient du- 
ring that period. We have tried it several times, but with 
only partial success. The plan consists in applying the 
tourniquet to the brachial and femoral arteries of different 
sides of the body. , 

Remediés during the paroxysm.—Much cannot be accom- 
plished while the fit is on, with the exception of relieving 
some incidental symptoms which at times are very severe. In 
the cold stage, the sensations of the patient, as well as the 
character of the symptoms, are a sufficient indication of the 
propriety of warmth, and the patient being placed in bed. 
Our object: being to shorten this stage as much as possible by 
inducing the hot, a smart emetic should be given, and for this 
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purpose the substance best adapted is the tartar-emetic: the 
doses should be such as to insure a speedy action of the me- 
dicine, and diluents should be employed freely at the same 
time to promote its action. The fluids may be rendered 
slightly stimulating ; but we should be cautious if there be 
much tendency to inflammatory action in the patient. 

Opium has been used in this stage, and with considerable 
benefit, the same precautions being attended to as those requi- 
site in the exhibition of warm stimulants. The use of the 
lancet has been recently proposed by Dr Mackintosh as a 
most powerful remedy in the cold stage, a practice which at 
preceding periods was invariably condemned. In not a few 
cases, especially of a chronic kind, in which it is more than 
probable that the efficacy of the ordinary remedies had been 
prevented by the presence of some degree of inflammation, 
immediate relief was experienced in opening a vein, and the 
patient’s progress was favourable subsequently. It is not, 
however, to be employed as a general remedy, while, never- 
theless, it may be resorted to, with no small prospect of benefit, 
in many obstinate cases, which have withstood all the ordi- 
nary routine of treatment. 

The delirium which sometimes happens in the severe 
forms of ague during the cold stage admits only of one 
plan of treatment, namely, counter-irritation, if we except the. 
use of the lancet proposed by Dr Mackintosh: The feet 
should be placed in warm water, free fomentations should be 
applied to the lower extremities, and a smart blistering plas- 
ter placed between the scapula. Death sometimes takes 
place in this stage in the ague of warm climates, but it rarely, 
if ever, happens in our country. Coma taking place in the 
same stage is to be treated nearly in a similar manner, with 
the exception, that the free use of cupping-glasses, applied to 
the nape of the neck, will be found of great benefit. 

The objects to be held in view in the treatment of the next 
or hot stage, are, principally to promote a free diaphoresis, and 
to avoid the bad effects that might arise from a too great in- 
flammatory excitement. Bleeding might seem to be espe- 
cially indicated here ; but we have always to remember, that 
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the paroxysm has a tendency to run a definite course, and 
that, accordingly, any slight temporary relief that might arise 
from the use of the lancet 1s to be balanced by the danger 
consequent on the debility thereby induced, and the probabi- 
lity of a protracted form of fever. The authority of Syden- 
ham is very strong on this point, for he states that bleeding 
is apt to double the duration of the disease in the young, and 
ereatly adds to the risk of death in the old. The vernal in- 
termittents, being more of an inflammatory type than those 
occurring in autumn, bear this evacuation with least danger, 
when it is deemed necessary. Certain general characters, 
impressed on the disease by an epidemic constitution of the 
air, may also produce analogous differences. 

The same beneficial effects frequently result from the use 
of opium in this stage, as were said to arise from it admi- 
nistered in the cold.. The paroxysm is generally much 
shortened, and diaphoresis is more speedily induced. Lind, 
indeed, seems to consider it almost as a specific, for when 
given about half an hour after the beginning of the hot fit, he 
says that it diminishes it with more certainty than an ounce 
of bark,—that it afforded great relief to the pains of the head, 
-—removed the burning heat which commonly attends the per- 
spiration,—and that it often brought on sleep, from which the 
patient awoke in a profuse perspiration, and free from ail- 
ments. If the patient complains much of thirst, the common 
saline effervescing draught may be administered, and cold 
water, slightly acidulated, may be directed for common drink. 
Caution should, however, be taken not to continue the use of 
the cold drinks when the sweating stage has commenced. 
The common James’s powder, or the pulvis ipecacuanhe et 
opii, (Dover’s powder,) in doses from three to five grains, 
will materially contribute to bring on the sweating stage, and 
ought not to be omitted. 

During the stage of perspiration, currents of cold air are 
to be avoided, and some gentle stimulus employed if the pa- 
tient be weak. | | 
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This constitutes the most essential part of the manage- 
ment of an intermittent fever, and it will naturally be modi- 
fied a good deal by the circumstances, whether the case be 
simple or complicated. The indication obviously is to pre- 
vent the return of the paroxysm, which is effected by the use 
of certain vegetable and mineral tonics exhibited during the 
period of intermission. Of these the most important is the 
bark, or the cinchona, as it is named, the virtues of which are 
such as almost to entitle it to the name of a specific. Itisa 
remedy altogether of modern times, having been first intro- 
duced into Europe in the year 1649, under the name of 
Jesuits’ bark. Like other medicines it underwent various 
_ changes of credit,—at one time being considered as a specific, 
on other occasions being denounced as worse than useless, in 
as far as it was the occasion (supposed) of the numerous 
visceral obstructions, and other incidental sequelze common to 
the ague. It has now, however, fought through the rough 
ordeal of nearly two centuries, and notwithstanding other im- 
portant and perhaps equally powerful means of cure have been 
discovered, it, on the whole, has the credit of being the me- 
dicine most applicable to all the varieties of cases, and most 
generally successful. 

Until the recent discovery of the alkaloid elements in ve~ 
getables, on which their essential virtues depend, it was admi- 
nistered in a variety of forms,—powder,—extract,—tincture, 
—electuary,—decoction,—and infusion; but these different 
forms of exhibiting the medicine have now been almost com- 
pletely superseded by the introduction of the sulphate of 
quina, or alkaline salt of the bark. 

This salt possesses many advantages over the ordinary 
formule for the administration of the cinchona: it is not so — 
apt to disagree with the stomach; it produces a much more 
powerful effect, a small dose of it often succeeding, where 
immense quantities of the bark have been used in vain; and, 
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besides, (if caution is taken that it is in a pure state,) it pre- 
vents a very wide field of imposition in the numerous varieties 
of spurious barks which are offered to the public. 

The period of the apyrexia, or intermission at which the 
sulphate of quina is to be given, has not been definitively de- 
termined ; for while some insist on exhibiting it immediately 
on the close of the paroxysm, by others it is deemed more 
beneficial if the administration of it be withheld until within a 
few hours from the expected recurrence of the disease. It is 
generally now thought to be more useful when administered 
immediately after the paroxysm is over, a smaller dose then 
sufficing to cure the disease than if it be postponed to within 
a few hours of the accession. 

The quantity of the pure bark which was administered at 
times during the intervals often exceeded ounces, and some- 
times without effect. The sulphate of quina produces its 
effects in a very small dose. ‘Two or three grains every four 
or six hours during the interval commonly constitute a dose 
of sufficient power to prevent the recurrence of the disease. 
In some cases larger doses have been demanded, such as six, 
eight, or ten grains every three or four hours, until an effect 
was produced. The dose, here, in short, as with all other 
medicines, must be so apportioned as to produce the effect 
desired ; if a small one does not succeed, it must be increa- 
sed. In the quartan, where the interval is long, besides a 
dose of five or eight grains immediately after the cessation of 
the paroxysm, a regular succession of doses every four or six 
hours is to be continued, until the period of the accession has 
passed over quietly. Doses of a scruple every four hours, 
continued for some time, have been found requisite to check 
an obstinate quartan. The agues found in this country gene- 
rally yield to much smaller doses than what are required to 
eure the intermittents on the Continent or in America: it is, 
as explanatory of this, to be remembered, that the indigenous 
agues of this country are comparatively mild. 

In large doses the salt occasions considerable pain in the 
head; a foul tongue, with a yellow streak in the centre; con- 
siderable thirst ; and nausea likewise, and vomiting. When 
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the latter consequences depend on small doses, and it seems 
imperative to push the employment of the bark, opium may be 
associated along with it, and with great benefit. This was 
more commonly required when the pure bark was employed, 
and these consequences are rarely met with from the use of the 
sulphate of quinine, or the alkaloid quinine uncombined with 
an acid. ‘The endermoid plan may be adopted in cases where 
the state of the stomach is such as to reject the medicine. 
This is decidedly a more efficient method of affecting the 
system than the old-fashioned practice of bathing the patient 
in a decoction, or applying bark poultices to the epigastric 
region, or even applying the bark inclosed in a bag round the 
body. 

The best form of administering bark, when we do not in- 
tend to use the salt, is the powder. ‘The dose of it may be 
ten, twenty, forty grains, or a drachm, mixed up in a glass 
of white or port wine. In exhibiting it in this mode, the ir- 
ritability of the stomach, when present, is to be removed by 
opium, or the previous exhibition of an effervescing draught. 

There is considerable difference in the effects of the diffe- 
rent varieties of bark, of which three kinds are employed in 
medicine, the pale, the red, and the yellow. . Of these the 
latter is generally considered the most efficient. The yellow 
bark, given to the extent of thirty grains every two hours, in 
the form of powder, is considered equal to the cure of a case of 
common intermittent. The strength of this yellow bark has 
been deemed nearly double that of the two other kinds. 

The scarcity of this bark on some occasions, its impurities 
on others, as well as the natural desire to discover other means 
equally efficient in checking the ague, have led to the notice 
of many other vegetable substances possessing more or less 
virtues in the cure of this disease. ‘The most generally em- 
ployed of these, are the Cinchona Caribbeea, or St Lucia bark ; 
the Swietenia febrifuga of Roxburgh; the Cinchona Jamai- 
censis of Wright; Quassia; and very recently the Willow, 
species latifolia; any of these in the form of decoction, in 
the proportion of one or two ounces of the dried bark to two 
pints of water. The Willow is a popular remedy in several 
of the districts of England where there is ague. 
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A more appropriate form of this remedy has been recently 
substituted by Chomel, namely, the alkaloid principle of the 
willow, which he states to be fully as efficient, if not more so, 
than the sulphate of quina. It has been extensively employed 
in the Parisian hospitals, and, it is affirmed, with considerable 
success. It has not, however, proved equally successful in the 
hands of all who have employed it ; some, indeed, deny that it 
possesses any virtues whatever. ‘The dose is from five to eight 
or ten grains, administered in the same manner, and at the 
same periods, as the sulphate of quina. 

Tormentil, oak bark, galls, have also been used; and Dr 
Cullen observes, that the combination of a powerful bitter and 
an active astringent will often succeed as completely as the 
bark, though either separately is altogether inert. Thus, he 
asserts, that he never failed in curing an intermittent by a 
mixture consisting of equal portions of galls or tormentils, 
with gentian. 

Many of the older practitioners were in the habit of pre- 
paring the body of the patient for the use of the bark, gene- 
rally by a smart emetic, and a brisk purge afterwards. Vene- 
section may be required in some cases where the inflamma-~ 
tory diathesis is very marked ; and some practitioners, when 
this diathesis was strongly marked, allowed the disease to run 
on for several paroxysms before they administered the bark. 
When the bark was administered too early, it had a tendency 
to convert the fever into the continued form. 

The co-existence of a diarrhcea along with the ague has 
by some been considered to point out that the bark would 
be wholly inefficient, unless the loose state of the bowels re- 
ceived a check from the use of opium. Vomiting, in like 
manner, it is conceived, will prevent the bark having its pro- 
per action on the animal economy. In both instances, there 
can be no doubt that the bark can never be so efficient as 
where there are no such symptoms ; yet the observations of 
both Munro and Jackson confirm the opinion, that evacuations 
of the nature mentioned do not very materially interfere with 
the exhibition or the effects of the cinchona. 

It is affirmed that the sulphate of quina may be used with 
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perfect impunity, though there be signs of inflammation pre- 
sent, without in any way tending to aggravate the intensity of 
that state. 

Besides the vegetable compounds, different metallic salts 
have been much used as specifics nearly in the case of inter- 
mittent fever. The principal of these is the metal arsenic, 
generally employed in the form of the arsenite of potassa, or 
Fowler’s tasteless ague-drops. ‘The arsenic is an old remedy ; 
but its use was not general, nor the cautions with which it 
requires to be administered well understood, until Dr Fowler. 
proposed it as a remedy. 

Its action has been in many instances put to the test, in 
completely succeeding in checking the fever, where the cin- 
chona or Peruvian bark had failed; and some deem it not 
only equal, but even superior, to the Jesuits’ bark. In cer- 
tain cases it certainly displayed much energetic action; but 
while it cures the disease in some, in many others its exhibi- 
tion cannot be continued so as to produce any beneficial effect, 
from the unpleasant and often troublesome symptoms which it 
occasions. 

The strength of the solution of the Pharmacopeeia is one- 
half grain to the drachm : of this solution, three to ten drops 
are given three or four times in the course of the day. The 
medicine has, however, frequently the effect of occasioning 
much gastric irritation, even in very small doses ; to obviate 
which, several drops of the tincture of opium are recommended 
to be given along with it. This irritation is sometimes so 
great as altogether to prevent the use of it being continued ; 
and when it has been found to occasion these symptoms of ir- 
ritation in so marked a manner, as to prevent its further exhi- 
bition, even though along with opium, it is never deemed pru- 
dent to renew its use, after these have subsided, by the use 
of opium and awarm bath. Arsenic has been long employed 
by quacks as a specific against the ague, and in some of the 
marshy districts of England it is the common remedy. 

Sulphate of zinc—oxide of zinc—mercury—have all been 
employed in cases where other remedies had failed to affect 
the system; but their efficacy is very questionable. In cases 
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of long duration, and in which, accordingly, there is consider- 
able visceral obstruction, mercury has been employed with 
considerable benefit. The proto-chloride of mercury, calomel, 
is spoken very highly of by Dr Baillie, as rendering the sys- 
tem more readily affected by the bark. Ina number of cases 
where it had failed, he found that the exhibition of one grain 
of that salt for eight or ten successive nights, and the subse- 
quent administration of the bark for two or three days, usually 
effected a cure. 

Dr Jackson affirms, that the spider’s web, in doses of three 
to five or eight grains, exerts an action in controlling ague, 
equal, if not superior, to the cinchona. 

The diet of the patient during the intermission, and the 
exercise, will be regulated entirely by the state of the patient 
during that period. If the interval be free of all febrile ex- 
citement, plain nourishing diet may be given; if the patient 
feel weak and exhausted, stimuli, such as wine, may be also 
administered ; but if the pulse be hard, beat more frequently 
than in the ordinary state of health of the individual, the diet 
should be moderate, and perhaps a laxative, or even cathartic, 
should be given. It is, indeed, the observation of all practi- 
tioners, that nothing so materially favours the action of the 
bark on the system as a healthy state of the functions of the 
intestinal canal. 

When the disease has yielded to the action of the remedies, 
whether they be from the vegetable or from the animal king- 
dom, it is always prudent to continue their use for some time 
after, gradually diminishing the dose, until the health seems 
fairly established. 

Convalescents from ague ought most carefully, for a consi- 
derable time after their recovery, to avoid exposure to the 
night air, which renders the body so susceptible of the action 
of the exciting cause. If possible, also, they should remove 
from the vicinity of the marsh miasm. Any sudden exposure 
to cold—any accidental irritation—intemperance, whether as 
regards solids or fluids—severe bodily fatigue—in short, all 
those causes which predisposed to the first attack, now act 
with equal, if not redoubled vigour, in as far as the additional 
predisposing circumstance has now been superadded, of a pre- 
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vious attack. If the individual, while still weak, is exposed 
necessarily to the exciting causes of the fever, the regular ex- 
hibition of the bark is generally attended with the most salu- 
tary effects. A generous diet ought to be enjoined, but at the 
same time every precaution should be taken against any excess, 
as whatever disturbs the balance of the system throws the 
body at once into the most fitting state for the action of the 
exciting causes. 

The visceral obstructions which succeed the obstinate forms 
of ague are very difficult of removal. By many it was be- 
lieved that their origin depended very much on the great ex- 
tent to which cinchona was employed. But the observations 
of Lind and Brocklesby have sufficiently shewn the contrary, 
and fully established the fact, that where it has been fully 
employed in the early stage, and has succeeded in checking 
the disease, even after the first or second paroxysms, obstruc- 
tions very rarely ensue. 

The ague cakes, as they are called, seem to yield to the 
occasional employment of leeches, or the cupping glasses, and 
the exhibition of mercury so as to affect the gums gently. 
The bark is also advised to be employed at the same time; 
and where the affection is very obstinate, the absorbent effects 
of the preparations of iodine may be employed with benefit. 

Remittent fever.—Intermediate between continued fever 
and intermittent fever, is that form of fever usually called 
remittent, but to which a variety of names have been given, 
in consequence of its prevalence in particular regions of the 
globe. Hence it is called the Bulam Fever, the Yellow Fever, 
the Bilious Remittent, the Jungle Fever. The fever which 
proves so fatal at Sierra Leone is the same. It is apparently 
the indigenous fever of warm climates, and is a perfectly 
distinct disease from the remittent fever of young children, 
which is so common in this country, and depends on derange- 
ment of the gastro-intestinal canal and associated viscera. 

The distinguishing character of a remittent is a fever in 
which the accession of one paroxysm commences before the 
previous one has completely ceased, so that, notwithstanding a 
distinct series of exacerbations, the patient is always affected 
with febrile symptoms. ‘These remissions are not. regular 
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and uniform in their character, sometimes continuing for a 
long time, sometimes being of a very short duration. 

Another mark of a remittent fever is the extreme rapidity 
with which it, on many occasions, runs its progress, forty- 
eight hours, sometimes thirty-six, bringing it to a fatal ter- 
mination. 

Remittent fever.— Symptoms.—'Vhe accession or invasion of 
remittent fever varies considerably in its character, the pa~ 
tient frequently passing from a state of health into severe 
disease: on other occasions many of the usual precursory 
symptoms of fever harass him for a few days before the posi- 
tive febrile accession. 

Previous to the attack the patient is generally in a state of 
languor, with much dejection of spirits, and evinces extreme 
restlessness by sighing and yawning, as also by a great desire 
to change the position of the body frequently. The appetite 
is usually gone, alternate fits of cold and heat occur, the 
former being felt to occupy, at first, chiefly the seat of the 
spine. 

In the head there is a sensation of giddiness, with se- 
vere pains there, as well as in the limbs. Nausea is noticed 
at the very outset of the affection, and the tongue has a yel- 
low tinge. The nausea increases as the disease advances, 
and frequent retchings come on, during which a considerable 
amount of bilious matter is brought up, and the patient com- 
plains much of extreme soreness, and a burning heat in the 
precordia. ‘The pulse is usually full and strong, though, on 
some occasions, it is very unequal in strength, and wavering. 
The respiration is heavy, and the skin pungently hot, though 
occasionally a gentle, but partial, moisture is felt. During 
this stage the face is always much flushed, and violent pulsa- 
tion of all the arteries of the body is noticed, but more espe-~ 
cially of the carotids and the temporal vessels. 

When this stage has continued some twenty-four or forty- 
eight hours, the violence of the arterial action is usually found 
to have abated considerably ; there is a general expression of 
fear or anxiety noticed in the patient, and the yellow tinge 
begins to make its appearance on the tunica conjunctiva 

K 2 


148 REMITTENT FEVER.—SYMPTOMS. 


and the neck. There is evidently a distinct appearance of 
confusion or stupor, or even delirium, with a peculiar watery 
aspect of the eyes. The heat diminishes, sometimes with a 
slight sensation of coolness; and the pulse, though it occa- 
sionally continues frequent, begins to falter. The vomiting 
continues very severe, the character of the tongue is various, 
and the urine is scanty, dark-coloured. The duration of 
these symptoms extends from a few hours to one or two days, 
and then the patient exhibits marked indications of collapse. 
The vomiting is incessant, nothing being retained on the sto- 
mach. The matter rejected has lost its bilious character, 
being dark-coloured, like coffee grounds, or even coagulated 
blood. ‘The speech now is observed to fail—the eyes are 
sunk hollow in their orbits—the whole body is tinged of a 
yellow hue—then succeed starting of the tendons, extreme 
coldness of the whole body, bloody vomiting and purging, 
hemorrhages, hiccough, coma and death. 

The remissions are often very fallacious, so much so that 
the patient is frequently supposed to be in the fair way of re- 
covery, when a violent exacerbation occurs, and carries him off. 
Death may take place within twenty-four hours; but the dis- 
ease more commonly continues from three to five days in the 
warm regions, in which it appears to be indigenous. 

Prognosis.—Vhe prognosis of the disease is at times very 
uncertain, especially in consequence of the very deceitful 
appearances which the remissions assume. As a general rule, 
it may be stated, that the more marked the remission, or the 
more closely the disease approaches in character to an inter- 
mittent, the more favourable issue is to be expected of the 
disease ; whereas the shorter and the more obscure these re- 
missions are, an opposite prognosis is indicated. In the un- 
seasoned person, or an European recently arrived in the tro- 
pical countries, the disease is very apt to run on to an unfa- 
vourable termination with great rapidity. The whole violence 
of the disease seems to be thrown on the viscera of the abdo- 
men, and in proportion to the extent in which they are im- 
plicated will the prognosis be. It is said that no person ever 
recovers if the disease has proceeded to such an extent as 
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being attended with the black vomit. A case of recovery 
after this symptom had taken place is recorded on undoubted 
authority. Notwithstanding this, the presence of a number 
of malignant symptoms, which generally may be said to fore- 
bode a fatal event, it is always to be kept in view that there 
is no case so desperate in which recovery may not take place. 
In this respect the remittent fever closely resembles continued 
fever, in reference to the absence of any one special symp- 
tom, prognosticating with absolute. certainty the approach of 
death. 

Diagnosis.— To determine the difference between an inter- 
mittent and a remittent fever is not a point of much. diffi- 
culty. Itis sometimes, however, not so simple to draw a dis- 
tinction between this fever and hectic fever and continued 
fever, two diseases which it Sse: very closely, when 
the remissions are slight. 

From remittent fev: the concurrence of certain signs In- 
dicative of derangement in the functions of the thoracic viscera 
—the clear shining eye—the fatal flush on the cheek, and 
paleness around—the profuse perspiration—the absence, or 
rare occurrence of vomiting, and certainly never black—and 
in particular the chronic nature of the affection, with, in most 
cases, the simultaneous existence of a distinct local cause, 
will generally suffice to distinguish hectic, such as it usually 
occurs. 

When the remittent borders closely in character on the 
continued form of fever, a variety of circumstances are requi- 
site to be taken into consideration before a clear diagnosis 
can be established ; and sometimes it is impossible to accom- 
plish this. 

The first point to attend to is the history of the cause, for 
if the fever should have come on in the midst of a sultry and 
oppressive autumn, after exposure to the pestilential effluvia 
of a marsh, however closely the symptoms may resemble 
typhus, as to the general symptoms of collapse and debility, 
there is reason to suspect that the disease is of the remittent 
form. ‘This suspicion will further be strongly corroborated, 
if, on a careful examination of the symptoms of the patient, 
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irregular sensation of cold or shivering take place, succeeded 
by an increase in the general febrile derangement, which 
finally are carried off by perspiration affording considerable 
relief to all the complaints. ‘The character of the gastric 
derangement is further to be taken into account; for while, in 
continued fever, there may exist severe affection of the intes- 
tinal tube, it is not apt to be accompanied by that violent 
bilious discharge so characteristic of bilious remittent. 

The predisposing causes to remittent fever are almost the 
same as those to common continued or intermittent fever. It 
is, however, particularly observed, that strangers, especially 
those from a cold climate, arriving in a warm district where 
the disease prevails, are more liable to it than the natives, or 
individuals seasoned to it, who have originally come from 
cold climates. 

The nature of the exciting cause of this fever has hitherto 
baffled the inquiries of some of the most zealous cultivators of 
science ; for it is not yet positively ascertained whether the 
disease solely be the result of decomposing vegetable matter 
or not. With some it is firmly believed that the disease is 
solely of an endemic nature, resulting from the state of the 
soil and emanations connected therewith, and not susceptible 
of being extended by contagion, while others insist on its pro- 
pagation and diffusion in that mode, and on their views the 
quarantine laws are founded. 

One of the most accredited facts in support of the con- 
tagious nature of the affection, admitting, at the same time, 
its origin from marsh miasm, is the detail of the disease in 
the Isle of Ascension, in 1823. ‘The garrison stationed there 
in 1821 amounted to twenty-eight, and were in the enjoy- 
ment of good health till they had communication, free and un- 
interrupted, with the crew of the Bann sloop of war. 

This vessel sailed from Sierra Leone towards the end of 
March, where yellow fever was very prevalent, but all the 
crew were in good health. The yellow fever, however, ap- 
peared within a few days, and out of ninety-nine cases which 
occurred between and the begmning of June, thirty-three 

perished. When the ship touched at the Isle of Ascension 
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the garrison was reduced to twenty-two, six men being de- 
tached on service; and unsuspicious of any contagious pro- 
perty in the fever, free intercourse took place, and out of the 
twenty-two, sixteen perished, with all the symptoms of the 
yellow skin and black vomit. 

The same differences of opinion exist in regard to the 
treatment of this rapidly fatal malady, as have already been 
noticed under the head of continued fever. The rapid sink- 
ing of the strength, the subsultus tendinum, and all the other 
indications of extreme exhaustion of power, and which set in 
so rapidly, influenced so powerfully the practice of many sur- 
geons, as led them to condemn the lancet ; and after the pre- 
cursory clearing out of the prime vie by the use of a mild 
emetic and laxative, they exhibited bark freely, and stimuli 
along with it, especially opium, Madeira wine and brandy,— 
the opium not only affecting the system as a stimulus, but also 
powerfully co-operating in diminishing the irritability of the 
stomach, in consequence of which the bark was not retained. 

The success of this stimulant treatment was not however 
such as to lead to the inference that a better could not be 
substituted; and, accordingly, the violent febrile excitement 
occurring in the early stage of the disease was considered to 
be the point against which the efforts of the physician were 
chiefly to be directed. Blood then was boldly drawn at the 
outset of the disease, according to the method of treatment 
proposed by Dr Rush, and continued on as far as the fifth or 
even seventh day. His indication for bleeding was the cha- 
racter of the pulse, without the least regard being paid to the 
nature of the blood withdrawn. Even though the blood ap- 
peared dissolved he continued the venesection as long as the 
pulse maintained its vigour and frequency, and states, that it 
was common to see sizy blood even then appear. Nor was he 
prevented from pursuing this plan by the appearance of 
petechiz, which, he also asserts, in not a few cases disappeared 
after bleeding. He did not bleed to a great extent at”once, 
but rather gradually evacuated the system, rarely exceeding 
sixteen ounces of blood at a time; but he took a considerable 
quantity of blood away in this manner, as the operation was- 
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not unfrequently performed six or even eight times in the 
course of three or four days. 

Along with this smart antiphlogistic treatment calomel 
and jalap were freely given, to promote full evacuations from 
the intestinal canal. 

This antiphlogistic system of treatment has been carried 
out by many other practitioners in those regions where the 
fever is most prevalent. By Dr Jackson, the principle of 
gradual depletion by the lancet has been thrown aside, and 
he at once, within the first twenty-four or forty-eight hours, 
bleeds the patient freely to the extent of thirty or forty ounces 
of blood. ‘This he does with the intention of making a de- 
cided and useful impression on the system, repeating the 
operation within three hours after, with the intention of the 
more quickly effecting his object. Dr Jackson, it was else- 
where noticed, considered venesection to act as a stimulus; 
and he adopts the same view with regard to its action in the 
cure of the bilious remittent fever. 

In those cases of this fever where the disease begins with 
symptoms of high inflammatory action, and which, we know, is 
so apt to fall eventually on the abdominal viscera, the pro- 
priety of a copious bloodletting at the beginning of the dis- 
ease cannot be questioned; but it is very doubtful how far 
such treatment can be of service after the disease has con- 
tinued for several days, and probably all the danger that can 
be done has already happened to the viscera. 

The person who has been long seasoned to the climate 
never bears venesection so well as the stranger unseasoned, 
and recently from a cold latitude. In certain forms of the 
affection, moreover, from the previous habits of the individual 
or other causes, the body is often not in a fit condition for the 
use of the lancet. When in such cases local complications are 
very marked, cupping-glasses or leeches should be applied, as 
the most effectual mode of giving relief. At the same time, 
the state of the bowels should be carefully looked after. No- 
thing, indeed, tends so much to reduce the general febrile 
excitement, and the connected local visceral complications, as 
a free state of the alvine canal; and this seems the more 
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called for in remittent fever, as the abdominal viscera appear 
in an especial degree to suffer, and chief of all the liver. 

From the deranged state of the secretions, it has always 
been advised to give calomel along with the medicines pro- 
posed to act as a purge. ‘The calomel may be given, com- 
bined with jalap, as advised by Dr Rush; or with rhubarb, 
or with colocynth. It will also be found highly useful to fol- 
low it up by a saline medicine, for which purpose the sulphate 
of magnesia is admirably fitted, either alone, or in the form 
of the black draught.. Where the irritability of the stomach 
is great, it will be requisite to give a little opium along with 
the laxatives: this state of that viscus clearly indicates the 
impropriety of emetics. 

Mercury has been proposed as a remedy here, not as a 
laxative, but distinctly by the specific action it exerts as a 
mercurial on the animal frame. With this intention it has 
been strongly recommended by Dr Chisholm, who considered 
that the treatment of the disease consisted chiefly in bleeding, 
free purging, mercurial ptyalism, and the cold affusion. He 
employed mercury both internally and externally, and as- 
serted, that the disease invariably yielded, almost at every 
stage, whenever the action of the mineral was fairly induced 
on the system. 

Unfortunately for these too rapid generalisations, it has 
been proved by other medical men, that the action of mercury 
on the system is not a security against the disease termina- 
ting fatally,_that many who recovered were not salivated,— 
and even when salivation did take place, that it seemed rather 
to prolong the period of convalescence ; besides, as Dr Ban- 
croft remarked, it occasioned troublesome affections of the 
tongue, mouth, and fauces. 

The cold affusion is one of the most energetic remedies that 
can be employed in this disease, with the faethe advantage 
of occasionally materially modifying its character, and even 
putting a check to its progress. Dr Jackson speaks in the 
highest terms of its efficacy, and, even where the contra-indi- 
cations of local inflammation co-existed, bled the patient pre- 
vious to the use of the cold affusion. 
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From the rapid progress of this disease, it is apparent that 
it should be used very early, and repeated several times at 
least within the first twenty-four hours, in order, if possible, 
to break down the whole chain of morbid actions, and give 
the patient a chance of escaping the danger of the disease. 
Cold lotions to the head will be of infinite relief, when it is 
impossible to resort to the cold affusion, and even though it 
has been employed. 

When the case is of that character as to admit the free and 
repeated employment of the cold affusion, the chief effects 
which result are a great abatement of the general restlessness 
and anxiety, with a considerable diminution of the morbid 
heat. The pulse generally then assumes a more natural 
and regular character,—the skin becomes moist,—the con- 
fused state of the brain is greatly relieved, and the counte- 
nance becomes more cheerful, with sometimes a distinct re- 
mission of all the symptoms. 

When the disease has advanced to the stage of collapse, 
and the powers of life seem greatly exhausted, stimuli must 
be resorted to, as advised under the head of continued fever, 
and persevered steadily in till the pulse assumes its natural 
strength and regularity of action. Bark, in the form of sul- 
phate of quina, is at the same time to be steadily administered, 
and opium may be associated along with it if the stomach still 
remains irritable. 

The arsenite of potassa has likewise been advised in this 
disease when a remission was obtained ; and it is said to have 
proved useful, especially in altering the tone and character 
of the pulse. It has been advised to give this medicine, as- 
sociated with the infusion or decoction of bark. 

When the disease seems to be broken down in its violence, 
in addition to the ordinary routine of remedies adapted to re- 
lieve the strength of the patient, Dr Jackson is a very strong 
advocate for gestation in the open air in wheel-carriages. In 
order to obtain the full effects from this plan of treatment, he 
advises the patient’s clothes to be shifted,—the body to be 
well washed, and rubbed before as well as after the exercise. 
This plan is chiefly to be put in execution when the disease 
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has declined, and the progress in convalescence is slow and 
tedious. | 

In order to prevent a relapse the patient should be enjoined 
to use nourishing diet, and, at the same time, take the cin- 
chona, either in the form of tincture or decoction. Cheerful 
society, and daily exercise in the open air, will soon confirm 
the recovery. | 

Plague.—This disease may be considered merely as a most 
severe and malignant form of typhus fever, which it may be said 
to resemble in almost every circumstance, with the exceptions of 
buboes and carbuncles, considered in regard to its symptoms, 
and in being confined distinctly to warm regions, in as far as 
regards its geographical position. It is classed. by Cullen 
along with the Exanthemata, and is defined by him a very 
contagious typhoid disease, with the appearance of buboes or 
carbuncles at irregular periods. | 

The existence of buboes or carbuncles is not essential to 
constitute the presence of plague, many cases appearing 
without either of these signs, and this, too, occurring at the 
beginning of the epidemic, when the disease frequently 
proves fatal within a few hours, without any obvious symptom 
except that of extreme debility and collapse. 

The plague commences its attack usually towards the even- 
ing, with general symptoms of debility and a cold stage, not 
often very marked. The expression of countenance is pecu- 
liarly anxious and wild,—the patient staggers when he walks, ~ 
and reels like one drunk, an image of the utmost distress and 
anxiety,—the speech is imperfect, like that of a paralytic, and 
the brain is sometimes highly excited, at other times alto- 
gether comatose. The pulse is quick, small, not remarkable 
either for strength or fulness, and the stomach is extremely 
irritable. In the course of two or three days pains are com- 
plained of in the region of the groin and axilla, precursors 
of the buboes, which shortly afterwards make their appearance. 
Nearly at the same period carbuncles form in various parts 
of the body, and even over the site of the buboes ; petechiz 
and vibices are also noticed, much more commonly than the 
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carbuncles, and the fatal termination takes place: about the 
third or fifth day, hemorrhages frequently preceding that 
event. 

Of the different forms of this disease various arrangements 
have been proposed; and that which seems the most simple, 
and, at the same time, the most marked, has been given by Sir 
A. Brooke Falkner. According to his distribution there are 
three distinct species of the plague. The first of these seems 
particularly characterised by the great diminution and loss of 
the powers of the nervous system, which seems to approach 
to a state closely bordering on coma. ‘The words are pro- 
nounced in a slow, broken manner,—the strength is greatly 
impaired,—the countenance pallid, and the anxiety extreme. 
Concurrent with these symptoms there is extreme irritability 
of the stomach, and the accession is generally ushered in by 
rigors, and pain in the lumbar region. In this form pete- 
chie appeared at a very early period, and it constitutes the 
most fatal form of the disease, death often occurring within a 
few hours. The second form of the disease begins in a man- 
ner analogous to the first, by pain in the lumbar region 
and rigors. Shortly, severe pains in the head succeed, with 
rapid speech and flushed countenance. Immediately prece- 
ding the delirium and other intense symptoms, a most miser- 
able expression of anxiety and despair is pourtrayed in the fea- 
tures of the countenance. ‘The delirium continues for several 
days uninterrupted and very high. ‘The glandular swellings 
here are slow in making their appearance, and often retrocede, 
having advanced a certain length. The carbuncles, further- 
more, which are observed in different parts of the body, very 
soon show a tendency to run into gangrene. ‘This form of 
plague is very fatal, a few days generally terminating the 
life of the patient: it was rare, indeed, for him to live be- 
yond the seventh day without indications of a favourable cha- 
racter. In the third form of the plague the symptoms are of 
avery mild character, but, in particular, the buboes or glan- 
dular swellings, which proceed in a regular course on to sup~ 
puration. 
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The time which this disease lasts varies much : as it is very 
apt to occur in the case of very severe and malignant epide- 
mics, patients at the very first invasion of the epidemic have 
been known to perish almost instantaneously on the accession 
of the disease, and, in many others, death has occurred after 
a few hours’ illness. It has also been fatal at so late a period 
as the thirteenth, and even the seventeenth day. 

The general mortality from the disease is very great, one- 
half of those attacked frequently perishing ; and in all.cases 
it is to be looked on with much apprehension. Many of the 
prognostics have been drawn from the state of the buboes. 
It is generally observed that the disease is more fatal when 
these glandular tumours are not observed than when they 
appear ; and the later they arise the more unfavourable the 
prognosis. On the other hand, it is a favourable indication 
when the formation of the bubo takes place in an early period 
of the disease, when it is loose and moveable on its base, and 
when it proceeds kindly on to suppuration. Indeed, when they 
proceed on to a regular and healthy suppuration, the re- 
covery of the patient is generally secure. Death has, how- 
ever, been known to take place suddenly on the appearance 
of the buboes, and even when all the appearances presented 
were of a favourable type. 

When the disease is ushered in by distinctly comatose signs, 
it scarcely occurs that the patient recovers. In like manner, 
the case generally terminates in a similar manner when the 
disease commences with high febrile excitement and delirium. 
_ A gangrenous tendency in the carbuncles is always a very 

unfavourable indication. It is no less a fatal indication when 
petechize and hemorrhages take place, and a smart diarrhoea 
supervenes. Symptoms of an opposite nature to those now 
described are to be considered of a favourable character. 

The exciting cause of plague is evidently a specific poison ; 
but whether this poison necessarily always results from the 
action of the same previously applied to the healthy body, or 
may not also be induced by a variety of concurrent circum- 
stances, independent of the existence of previous infection, 
has not been determined. This question is placed, indeed, 
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in parallel relations with the same history of the nature of the 
exciting cause of typhus fever. 

The poison of this disease seems to be very limited in me 
sphere of extension from the body of the sick, inasmuch as it 
is denied that the disease can be communicated except by ac- 
tual contact. Hence the attendants in pest-houses, and on 
the sick generally labouring under plague, are said invariably 
to have enjoyed a complete immunity from the disease, by the 
simplg precaution of wearing oiled silk garments. 

But this infectious matter possesses another striking pecu- 
liarity, namely, of being capable of existing only under a cer- 
tain degree of warmth, extremes of cold or heat being equally 
obnoxious to its continuance. 

The diffusion of the infection of the plague is to be pre- 
vented in the same manner as has been already detailed un- 
der continued fever, and the same steps are necessary for puri- 
fying infected clothes as advised under that article. 

The predisposing causes to the plague do not materially 
differ from those which either predispose to continued or in- 
termittent fever. Individuals engaged in occupations where 
they were much exposed to oleaginous matters are stated, both 
during the great plague which prevailed in London, as well 
as during the different occurrences of that event in eastern 
countries, to have enjoyed a singular immunity from that fatal 
malady. 

Men have been found bold enough to insert the matter of 
buboes under the skin, in the same manner as in inoculation, 
and to have suffered from the fever, which terminated favour- 
ably. Others who performed the same experiment, among 
whom was a British surgeon, were not successful, the disease 
having proved fatal, with the usual characteristic signs which 
betray its presence. 

From these cases, and observations made on nurses in hos- 
pitals, it would appear that the disease generally comes on 
about the fourth day after exposure to infection. It succeeds 
occasionally later in other instances, while it has also been 
noticed to break out in all its characteristic symptoms, im- 
mediately on the individual being exposed to the influence of 
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the exciting cause, as in the cases of attendants unrolling or 
washing the clothes of those who have been labouring under 
the plague, or exposed to its infectious effluvia. 

The treatment to be adopted in a disease of so highly ma~- 
lignant a character is nearly as various as that advised under 
continued fever, with the exception that bloodletting is to be 
much more carefully employed. ‘The disease evidently be- 
trays strong marks of extreme debility and exhaustion of the 
nervous power; and the principal object of the practitioner 
would seem to be confined to the support of the general strength 
of the system, and the relief of any local symptoms which 
might arise in its progress. 

The great tendency to the head, which is so marked at the 
outset of the disorder, has been considered as a strong indica- 
tion of the necessity of bleeding in the early stage. The re- 
medy, however, has not been attended with that degree of 
success, as to lead to the conclusion of its being beneficial. 
Dr Whyte, who was with our troops in the East, employed 
the lancet very freely, but none of his patients recovered. The 
late Dr Buchan, however, states, that during the first season 
cases occurred in which the operation of venesection seemed 
to have been very useful. ‘This practice was also recom- 
mended by Sydenham ; and it is the common mode of treating 
the disease in the early stage adopted by the Turks. With 
them, however, the detraction of blood is only local, and not 
carried to any great extent. The blood which was drawn is 
said to have been bufty. 

The employment of the cold affusion, and at the same time 
of the whole course of the antiphlogistic system, has been ad- 
vised, and, it is believed, has proved in some cases successful, 
though by no means attended with the same benefit as has 
been experienced in common continued fever. Dr Falconer, 
who advises this plan of treatment, very judiciously insists in 
following it out steadily, for the temporary or occasional use 
of it he considers as altogether useless. 

As in other fevers, so in this, it has been found thes the 
disease is frequently carried off by a gentle diaphoresis. It 
is therefore much recommended to exhibit small doses either 
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of the James’s powder, (pulvis antimonialis,) or the Dover’s 
powder, (pulvis ipecac. et opil.) The extreme tendency to 
vomiting interferes materially with the action of these reme- 
dies, and unless the irritability of the stomach has been sub- 
dued, they generally prove unsuccessful. 

To allay this irritability of the stomach, the tincture of 
opium is much extolled: ether is given along with it, and the 
application of a sinapism to the stomach may be attended with 
some benefit. As a sedative camphor is also given, either 
alone or combined with the subcarbonate of ammonia. 

The action of mercury so as to affect the system, on the 
authority of Sir James M‘Grigor, is stated in some cases to 
have been attended with advantage, that condition of the sys- 
tem which permitted the general affection of the mercurial 
action to be developed, indicating, perhaps, a less malignant 
form of the disease. 

The different stimuli, such as wine, brandy, Wc. are to be 
resorted to in the advanced stage of the disease, or indeed, 
whenever the irritable state of the stomach is so much subdued 
as to permit ingesta to remain. 

In the treatment of the buboes, the chief object to be at- 
tended to is to promote their suppuration. They are merely 
to be fomented, and brought forward as speedily as possible. 

The use of oil has been proposed as a remedy, on the fact, 
that none of the individuals who are occupied in trading with oil 
are affected by the disease. It has, however, met with very 
little success. They are two distinctly different things, — 
destroying a predisposition to disease, and curing the disease 
when it appears. 
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The eruptive fevers are included under the title Exanthemata 
of Cullen, while only several of them are comprehended by the 
same term of Bateman, namely, Scarlatina, Rubeola, Roseola, 
Erythema, Urticaria, and Purpura. ‘The most important of 
these are, Rubeola, or Measles, Scarlatina, or Scarlet Fever, 
Variola, or Small Pox, Varicella, or Chicken Pox, and Vacci- 
nia, or Cow Pox. ‘To these Erysipelas might be added, and we 
shall consider it after the others ; but it differs in many points 
materially from them, so that the observations now made are 
to be understood to apply solely to them, erysipelas being ex- 
cluded from the general description. 

The eruptive fevers are characterised by the appearance 
of an eruption after a fever of definite duration, the eruption 
being also continued for a definite period, the disease usually 
attacking a person only once during life. — 

Rubeola or Measles.—'Vhe measles or rubeola was formerly 
considered the same as small pox, and it is only about 150 
years since the two affections were accurately distinguished. 
It is placed in the order of Exanthemata both of Cullen and 
Willan, and has been divided into several varieties. These 
are, 

Rubeola Vulgaris. 
Rubeola sine catarrho. 
Rubeola Nigra. 
Rubeola Putrida. 


Symptoms of measles. — This affection may be defined a 
contagious fever, accompanied by secretion of acrid humours 
from the eyes and nose, with cough, attended by the appearance 
of red spots on the skin arranged ina crescentic manner, ter- 
minating in a mealy desquamation. The eruption is ob- 
served on the fourth day, and fades gradually from the seventh 


to the ninth days. 
L 
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At the beginning of this eruption the symptoms on the first 
and second days are those usually seen in the ordinary cases 
of fever. The patient complains of chilliness and rigors, 
which are afterwards followed by extreme warmth of the body, 
quick pulse, pains in the head, back and lois, and extreme 
listlessness. Shortly considerable swelling is noticed of the 
eye-lids, and a thin watery fluid is secreted. The mucous 
membrane of the nostrils is affected in like manner, attended 
with sneezing, cough andhurried respiration. ‘The voice is 
hoarse, and occasionally there is vomiting of bilious matter. 

The state of the brain is variously affected at the outset : 
in not a few cases there is a great degree of stupor approach- 
ing very closely to coma, while in others the earliest symp- 
toms have been a slight delirium, continuing for several days, 
and not subsiding till the eruption has made its appearance. 
The comatose state of the patient is characteristic of certain 
epidemics, but it occurs not unfrequently independent of any 
general character of the malady, and has accordingly by some 
been deemed peculiarly characteristic of the measles. This 
is not, however, the case, for the same comatose condition is 
frequently observed in erysipelas. 

The febrile symptoms are always aggravated towards the 
evening, the remission during the morning being often consi- 
derable. After these febrile and ‘catarrhal symptoms have 
continued three days, numerous small red spots, somewhat 
resembling flea bites, are observed on the forehead, face, neck, 
and breast. | 

This eruption at first is of a circular form, gradually as- 
suming a crescentic arrangement in large blotches. The 
elevation is not sensible to the naked eye, but may be dis- 
tinctly felt on passing the hand gently over the surface. The 
redness does not present that vivid hue so obvious in scarlet 
fever, being more of a dark tint. Itis most expressed on the 
face on the second (fifth) day, and gradually declines by the 
fifth (tenth) day, the skin not resuming its natural hue till 
some time after the desquamation. When the eruption is at 
its height there is usually a considerable degree of tumefac- 
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tion of the face, which is sometimes to such an extent as to 
cause the closure of the palpebre for a day or two. 

The appearance of the eruption in some of the eruptive 
fevers is commonly followed by a diminution of the general 
febrile symptoms, a circumstance which is occasionally noticed 
in this disease. It more commonly, however, happens that 
these symptoms continue notwithstanding, and even very fre- 
quently are much increased. The cough and difficulty of 
breathing are frequently much more severe after the eruption 
appears, a distinct attack of inflammation of the lungs occa- 
sionally succeeding. 

Towards the period of desquamation, very frequently diar- 
rhoea succeeds. 

The second species, rubeola sine catarrho—incocta, sive 
spuria—imperfect measles, is of very rare occurrence. In it 
the eruption is of the same character as in the common form 
of the disease, but the ordinary accompanying catarrhal symp- 
toms, the ophthalmia, and the fever, are not noticed. It 
does not secure the individual against a second attack of the 
affection, which frequently happens within three or four days 
after. Months, however, and even years have elapsed before 
the second invasion of the disease. 

The rubeola nigra, or black measles, is that form of measles 
in which, upon the seventh or eighth day, the colour of the 
eruption becomes suddenly very livid, and tinged with yellow. 
Much general languor and debility attend this change, but 
it does not appear to present any particular cause of alarm. 

The malignant, or putrid variety of measles, not unfre- 
quently occurs as an epidemic, while it is also at times obser- 
ved as an isolated affection. The leading symptoms which cha- 
racterise this species are the severe nature of the symptoms 
of the eruptive fever, speedily succeeded by great exhaustion, 
vomiting, tendency to coma, sometimes delirium, eruption 
of a livid colour, and retroceding, besides a black dry tongue, 
and dusky red hue of the fauces. In some sporadic cases of 
the malignant measles we have seen hemorrhage to a consi- 
derable extent take place from the nose, mouth, lungs and 
rectum. 

L 2 
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Prognosis in measles.— The prognosis of measles varies 
much, necessarily in connection with the character of the 
epidemic. In the form last noticed, and which was witnessed 
in this city in the year 1816, the disease was remarkably 
fatal, the greater number of those attacked having perished. 
When the eruption had retroceded the case generally termina- 
ted fatally ; and in every instance where this retrocession takes 
place, the probability of a favourable termination of the dis- 
order is very questionable. 

The general mortality is furthermore much influenced by 
the season of the year, and its general character as to mild- 
ness. Another cause has been supposed, by Dr Watt of 
Glasgow, to have powerfully co-operated in affecting the 
mortality from measles, namely, the influence of variola. 
He conceived that that affection possessed a modifying influ- 
ence over measles ; but as the cases of variola are now greatly 
diminished in number by the introduction of vaccination, this 
controlling agency is no longer to be expected. ‘This point, 
however, has not been established so as to warrant implicit 
belief in the theoretical relation of the two diseases to each 
other. ‘This fact, however, seems to be admitted, that the 
number of fatal cases from this affection has greatly increased 
in London, Edinburgh and Glasgow, since the commencement 
of the present century. 

In addition to the retrocession of the eruption, great gene- 
ral inquietude — incessant nausea— heat of surface nearly 
natural—rapid pulse—subsultus tendinum—severe cough— 
obstinate diarrhoea — hemorrhages — are very unfavourable 
signs. ‘The late appearance of the eruption is always to be 
held as an unfavourable indication, for it occurred in the fatal 
epidemic of 1816, already referred to, the eruption not mak- 
ing its appearance till the sixth day. The symptoms of a 
favourable nature are little complication of the mucous mem- 
brane of the larynx, trachea or lungs, countenance not greatly 
depressed, the febrile irritation somewhat alleviated on the 
appearance of the eruption, skin moist, and pulse of mode- 
rate quickness, and of moderate fulness. 

Sequele of measles.— But besides the prognosis of the dis- 
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ease, as to its termination in the acute form, there is still 
another prognosis which considers the sequele. In this man- 
ner measles may truly be said to be more dangerous and more | 
fatal, in reference to its consequences, than by the actual 
eruptive disease. It is, indeed, in this point of view that 
measles is so very formidable an affection. Many recover 
from it who eventually perish in consequence of other affec- 
tions which it brings into action. 

The most characteristic mark of the sequelee of measles is 
the extreme tendency it has to develope scrofulous inflam- 
mation in every tissue of the body. The cough continues, 
and eventually there supervene continued hurried respira- 
tion, hemoptysis, and finally consumption, with all the attend- 
ant phenomena of hectic fever. Scrofulous inflammation of 
the eye-lids, of a tedious and troublesome character—swell- 
ings of the glands in the neck—of the mesentery—tumours in 
different parts of the body — scrofulous affections of the 
joints, and tedious discharges of purulent matter near the 
ears, are among the consequences of this disease, which often 
assist in wearing out the exhausted patient, and hurrying him 
to an early grave. 

Besides these complaints, which oradually, and as it were 
insensibly, supervene on the termination of the disease, the 
patient continues, though in good health apparently, often 
predisposed to acute inflammation of different of the viscera. 
Hydrocephalus acutus may arise several months after the dis- 
appearance of the eruption, as well as other acute inflamma- 
tions, from a very slight exposure to cold, and, rapidly running 
their course, terminate in death. In a scrofulous and de- 
bilitated constitution, measles is therefore to be considered a 
serious disease in itself, and a very dangerous affection in re- 
gard to its sequel. 

A peculiar kind of ulceration has been observed affecting 
the pudenda of girls, and of a very unfavourable nature, as 
few seem to recover from it. Out of twelve cases of it which 
were described by Dr K. Wood, only two survived. 

Sloughing of blisters, and unhealthy inflammation over the 
seat of leech bites, not unfrequently succeed the termination 
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of measles. A peculiar hard swelling is also occasionally 
noticed, especially amongst the children of the lowest ranks of 
society, within the cheek ;—ulceration succeeds,—the teeth 
drop, and a black spot, commencing at the circumference of the 
lips, extends rapidly, and the patient dies of gangrene. 

The morbid appearances disclosed on examining the bodies 
of the dead from measles are chiefly of an inflammatory cha- 
racter. The mucous membrane of the lung is almost inva~ 
riably found very vascular, presenting small ulcers in the 
bronchi, which are filled with a considerable proportion of 
muco-purulent matter. The parenchymatous structure of the 
lung, and occasionally its investing serous tunic, likewise ex- 
hibit marks of inflammatory action. In cases suddenly fatal 
on the retrocession of the eruption, the mucous membrane 
has exhibited an appearance analogous to the external erup- 
tion. 

Effusions in the ventricles of the brain, in the pericar- 
dium, and in the thoracic cavity, are occasionally observed ; 
ulceration likewise of the mucous membrane of the intestinal 
canal is sometimes seen. 

Diagnosis. — The diseases which measles resemble are 
chiefly scarlatina, variola, and common catarrh at the begin- 
ning, as well as common continued fever. 

From scarlatina it is distinguished by the particular cre- 
scentic form of the eruption, by the dark or dingy red colour 
it exhibits, and by its appearance on the fourth day ; where- 
as, in that disease, the eruption is a diffuse crimson-coloured 
blotch, and makes its appearance on the second day. From 
variola it is separated by the character of the fever, which is 
catarrhal, as well as by the extreme tendency to the lungs, 
and by the form of the rash. In variola there are no catar- 
rhal symptoms at the beginning. ‘There is extreme gastric 
irritability, the eruption is distinctly pustular, and there is 
always an evident remission, if not suspension, of the febrile 
symptoms on the eruption coming out. From catarrh it is 
only to be distinguished by the history of the case, and its 
progress, though, perhaps, the very acrid nature of the se- 
cretions from the mucous surface of the nostrils are particu- 
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larly characteristic of the measles. ‘The same remark may 
apply to the diagnosis between common fever and the measles. 
Rubeola occurs at all periods of the year, but is most preva- 
lent in the spring, and affects persons of all ages: children, 
however, are most commonly the victims of it. The foetus 
in utero has even suffered trom the disease. 

The exciting cause of measles appears to be a specific poison, 
but by what conjunction of circumstances it was first gene- 
rated we cannot presume to determine. It appears to come 
on generaliy about the seventh or eighth day after exposure 
to the infection. Instances are, however, known in which it 
did not shew itself tilla later period. ‘Thus it has been known 
not to occur till fifteen days had elapsed after the exposure 
to the infection. 

This eruption is said never to occur more than once, which, 
as a general rule, is pretty near the truth. Instances are 
mentioned, however, of its having recurred a second time. 
Burserius states that it has been ascertained to recur even a 
third time. It does not appear that it is so apt to return a. 
second time as either scarlatina or small pox. 

Measles seems to have the power of retarding the progress 
of vaccination, and also the course of the inoculated small 
pox. There is, however, a singular case recorded of the 
simultaneous occurrence of both affections. 

Considering the very severe character of measles, it was 
proposed by the late Professor Home to inoculate healthy 
individuals with the blood or secretions obtained by making 
incisions into the most lively-coloured spot. where the cuta- 
neous vessels were most turgid. A small piece of cotton was 
impregnated with this fluid, aa then applied to a wound made 
in the arm. 

The testimony of Dr Home in favour of this mode of pro- 
ceeding is highly favourable. He allows that it did not al- 
ways succeed; but in those cases in which the system was 
affected, and the disease induced, there was no affection of the 
lungs, a contingency on which the greater part of the danger 
in measles particularly hangs. Other pathologists have in- 
stituted similar experiments, but with varied results. When 
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we consider the wide difference between the inoculated and 
the casual small pox, there is every presumption in favour of 
inoculation of measles proving, if not positively as mild a 
disease, at all events, that it will be so relatively. More- 
over, the sequelz of the measles, from which we stated so 
much danger is to be apprehended, will in this manner be 
less liable to assume that severe character which they are so 
apt to do, and which depends so essentially on inflammation, 
a result, perhaps, of more moment than the mere contingency 
of a mild attack. It is to be hoped that further opportuni- 
ties will be afforded of investigating this point, and determi- 
ning precisely the circumstances in which it is best performed, 
and the period of the disease at which it is most proper to 
abstract the fluid from the patient. 

In the treatment of this disease the utmost attention is re- 
quired to prevent the accidental exposure of the patient to 
currents of cold air; for while cool air is generally beneficial 
in fever, here there is extreme danger of aggravating the 
danger connected with the local inflammations, especially of 
the lungs. The room, then, of the patient, while it is well 
aired, that is, supplied with pure fresh air, should not have 
any currents circulating in it; and care must be taken not to 
run into the opposite extreme of too great heat. Curtains 
to the bed are always to be advised, especially as they save 
the necessity of very heavy bed-clothes. 

The distinct inflammatory character of the affections occur- 
ring in the course of measles, as well as the decided inflam- 
matory nature of the affections subsequent to it, sufficiently 
point out the propriety of bloodletting generally, the extent 
to which it is to be carried being determined by the circum- 
stances of the case. It is, however, to be observed, that 
there are certain periods of the disease in which this remedy 
seems more particularly pointed out than others. ‘The vio- 
lence of the febrile excitement at the commencement, before 
the eruption makes its appearance, must not be held in itself 
as an indication for general bloodletting; for the disease 
which ensués is often very mild, and it is better to reserve 
that remedy till the period at which special symptoms arise 
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indicating the propriety of using it. Accordingly, we find 
that Sydenham recommended this treatment to be postponed 
to the decline of the disease. If, then, on the sixth or seventh 
day, when the eruption has begun to decline, there be strong 
marks of pneumonic inflammation, indicated by the hard 
eough, difficult respiration, and the ordinary physical signs, 
a vein in the arm should be opened, and blood freely drawn 
until the local affection is diminished in intensity. Local 
bleeding may afterwards be employed with great benefit, but 
never should the general bloodletting be omitted. Even 
in children three or four years old, the propriety of bleeding 
from a vein generally has been almost universally recom- 
mended. ‘The propriety of venesection is besides more par- 
ticularly enjoined in subjects of a scrofulous constitution, 
in whom there may exist other signs indicating a phthisical 
disposition. ‘There is, in cases of this description, much more 
danger to be apprehended from a timid and wavering employ- 
ment of the lancet, than from a decided and vigorous anti- 
phlogistic treatment. Many of the numerous cases of phthisis 
which are subsequent to rubeola seem to be justly ascribed by 
the most able pathologists to a neglect of the antiphlogistic 
treatment during the decline of the eruption, while the pulmo- 
nic symptoms did not simultaneously decline. 

It is, moreover, necessary to observe here, that the greatest 
_ danger is not always indicated by the most marked symptoms ; 

_ for the symptoms here may be latent, or disclosed only by a 
very trivial amount of pain, and scarcely perceptible. The 
_ stethoscope here may be employed with signal benefit, and 
wherever there is the slightest acceleration of the respiratory 
movements it ought to be used. 

After free bloodletting has been employed, the application 
of a blister to the chest will often completely resolve the in- 
flammation. 

In the early stage of the fever preceding the eruption, little 
further seems demanded than to open the bowels gently ; and 
if the patient has been seen at the very beginning, an emetic 
will often be found of service. 

Diaphoretics seem to be of very little service in controlling 
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the general character of the disease ; but should the eruption 
strike inwards, the employment of the warm bath is at once 
indicated. Extreme anxiety, delirium and convulsions, are 
apt to arise on the retrocession of the eruption, in which case 
it will be advisable to apply a blister to the nape of the neck, 
and administer calomel with James’s powder, in the propor- 
tion of one grain of the former to three of the latter, which 
we have found of very great benefit in some cases. Immer- 
sing the lower extremities in water as warm as it can be plea- 
santly borne for several hours will also contribute much to re- 
lieve the state of the brain. 

In cases of this nature death sometimes rapidly takes place 
from effusion into the ventricles of the brain ; but more com- 
monly the lungs are affected, and disease of that organ then 
constitutes the cause of death. 

The diarrhoea, which so often comes on at the end of the 
disease, frequently has a beneficial effect in relieving the de- 
termination towards the lungs; but it not unfrequently con- 
tinues for some time, and threatens to be very serious. Ac- 
cording to Sydenham, and all subsequent pathologists, this 
state depends intimately on a mode of subacute inflammation 
of the mucous membrane, and is therefore, at first, not to be 
opposed by astringents and opiates. It is more-advisable to 
allow it to continue for a day or two, administering a gentle 
laxative of castor oil; and if pain in the abdominal region be 
urgent, and increased on pressure, a few leeches will be neces- 
sary to accomplish the cure. It is only in very urgent cases 
that it is required to institute general bloodletting. 

_ When the inflammatory action has been completely sub- 
dued, it may be necessary to resort to the exhibition of tonics 
and stimulants ; but these require to be used with the greatest 
possible caution, as the least error-here may tend to excite 
a fatal attack of inflammation during the period of convale- 
scence. . 

Though the application of cold has been objected to gene- 
rally in this disease, still the employment of the cold affusion 
has been used, and said to have been very beneficial. Mr 
Magrath, of the Mill Prison at Plymouth, states, that he 
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treated a great number of the patients there by the cold affu- 
sion. The ordinary bad effects which are believed to arise 
from cold are, such as retrocession of the eruption, aggra- 
vation of the pulmonic symptoms, and the like, taking place. 
In prisoners under a strict and most careful hospital regi- 
men, it is probable that the regularity of their previous habits 
might contribute greatly to obviate any danger likely to ensue 
from the retrocession of the eruption. Moreover, if the cold 
aspersion be so managed as to insure a proper degree of re- 
action after, all internal congestion will thereby be prevented. 
Mr Magrath asserts that the inflammatory affections, so apt to 
occur in the late period of the disease, are less apt to occur 
when the excitement in the early stage has been subdued by 
the cold affusion. 

In the treatment of the malignant, or putrid form of measles, 
as some term it, there is considerable nicety required in steer- 
ing clear amidst the contra-indications of extreme collapse 
and debility on the one hand, and the apparent local inflam- 
mations on the other. It is, on the whole, more advisable 
here to support the general strength of the system with light 
tonics, and relieve the local affections by the application of 
counter-irritants. But it is to be observed, that in the use of 
these stimulants, the rule ought not to be to increase the ge- 
neral tone’ of the system, but rather maintain it from sinking, 
for the danger always presents itself of adding to the severity 
of the local action. 

When the disease has subsided, and the mealy desquamation 
of the skin taken place, the utmost precaution is necessary to 
avoid the action of cold applied in partial currents to the 
body; and this precaution is not only necessary in those cases 
where there have been severe local complications, but even 
indispensable in cases of comparatively a very mild type. In 
_eases where the patient has not even been confined to bed 
during the progress of the fever and eruption, a slight expo- 
sure during convalescence to cold has brought on an attack 
of pneumonia, or laid the foundation of a fatal phthisis. It 
is scarcely requisite to subjoin, that these precautions are 
doubly necessary in persons predisposed to phthisis. Those 
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individuals ought to wear flannel next their skin for many 
months afterwards. 

The general character of all the sequele is that of an in- 
flammatory nature, and the remedies, therefore, best adapted 
to relieve them are those of an antiphlogistic nature. Pain 
in the chest, however slight, on attempting to take a full in- 
spiration, should at once be treated by the use of the lancet ; 
and should the patient be weak, a blister afterwards is to be 
applied, and digitalis exhibited. <A repetition of the blood- 
letting may be required, and it is therefore as well to post- 
pone the application of the blister. 

Scarlatina.— This disease is to be defined as a contagious 
fever, attended with a scarlet rash, affecting the face and 
neck the second day, whence it is gradually diffused over the 
body, and terminates on the seventh by exfoliation of the 
cuticle, frequently succeeded by dropsical affections. 

It has been usually divided into three varieties : 


Scarlatina Simplex. 
Scarlatina Anginosa. 
Scarlatina Maligna. 


The first, or Scarlatina Simplex, is unattended by any 
ulceration of the throat ; the second is specially characterised 
by that symptom, hence the term Anginosa applied to it ; 
and the third is marked by symptoms of a very typhoid cha- 
racter. It is very doubtful whether these are distinct va- 
rieties, each propagated by its own special poison, or not ; it 
is indeed more than probable that they all proceed from one 
and the same infection; for when the disease occurs in fa- 
milies, the different affections will be found affecting different 
individuals indifferently. 

This eruptive fever affects individuals at every period of 
life, and is not peculiar to the young, as has been long erro- 
neously supposed. Excluding those cases which occur under 
six years of age, it appears, that out of a total of 200 cases 
recorded by Dr Tweedie, 105 were patients above twenty 
years of age. It occurs almost at every season of the year, 
though more frequently noticed towards the close of autumn, 
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or commencement of winter, when it is occasionally converted 
into an epidemic. In the epidemic form its character varies 
much, sometimes being remarkable for its mildness, though 
equally characterised by the intensity of its contagious pro- 
perties, while in other seasons it is no less formidable by its 
great mortality. The causes of these differences have not 
been ascertained, but they seem to be connected with the 
state of the atmosphere, as regards temperature, purity, and 
moisture, and condition of the individuals in regard to general 
health, as modified by these circumstances. 

The simple or mild form of scarlatina commences with 
febrile symptoms of a very mild nature, occasionally accom- 
panied by nausea and vomiting. On the following day a 
great number of red dots or points are observed on the neck 
and face, in the course of twenty-four hours occupying the 
whole surface of the body. The eruption is not of the same 
uniform appearance in every part of the body, being irregular 
and unequal over the trunk, but diffuse and continuous over 
the limbs. There is sometimes considerable tumefaction of 
the face, and the efflorescence extends to the fauces and 
mouth, as well as to the nostrils. The papillee of the tongue 
present their scarlet tips or extremities considerably pro- 
truded beyond the white crust. Delirium of a very light 
character sometimes attends. 

Over the chest and on the extremities the surface usually 
is rough, from the increased determination of blood to the 
papille there, and intermingled with the red spots small 
papilla are sometimes noticed. 

The duration of the eruption is generally from three to 
four days, and the desquamation of the cuticle is usually ter- 
minated in four days more. 

The scarlet fever with sore throat, or Scarlatina Anginosa, 
is characterised by the smart attack of fever, but chiefly by 
the inflammation of the fauces which accompanies the erup- 
tion. | 

At an early period of the febrile movement a particular 
sensation of stiffness, with a dull pain on motion, is felt in 
the neck ; some uneasiness is experienced in the throat at the 
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same time, and the deglutition is not perfectly free. During 
the first two or three days the symptoms of febrile excitement 
are often very considerable, the pulse being hard and quick, 
respiration hurried and oppressed, headach severe, occd- 
sional delirium, and the heat of skin extreme. ‘The thermo- 
meter, indeed, here indicates a greater elevation of tempera- 
ture of the body than in any other febrile disorder, the heat 
sometimes being so high as 108° or even 112° of Fahrenheit. 

The eruption or rash rarely appears before the third day *. 
It does not affect the whole surface at once; and it appears 
and disappears irregularly at different parts, without appa- 
rently producing any change in the general character of the 
fever. | 

On examining the tonsils and fauces, they will be found in- 
flamed and swollen, and covered with a thick viscid mucus. 
Sloughs finally form on these parts, and are the cause of the 
disagreeable odour which is noticed. ‘Towards the third day 
a considerable quantity of acrid matter is discharged from the 
mucous membrane of the nostrils; and the inflammation, fre- 
quently extending along the Eustachian tube, causes consider- 
able pain and deafness of the ear. Simultaneous with the 
pain in the ear there occurs swelling of the parotid gland. 

The desquamation sometimes continues to the third week, 
large masses of cuticle being thrown off from the palms of the 
hands and the soles of the feet. ‘The affection of the tonsils 
generally subsides as the eruption declines, but sloughs often 
remain, covering superficial ulcerations. 

In the third form of scarlatina, or the Scarlatina Maligna, 
the accession of the disease is indicated by severe rigors and 
extreme sense of chillness, great languor, and confusion of 
ideas, which are succeeded by irregular flushings of heat, and 
the peculiar febrile expression of anxiety. ‘The expression of 
the countenance is dull and heavy, the cheeks are flushed of 
a dark red hue, and the eyes partake of the same dull red 
expression. 


* In a severe endemic of this disease at Newcastle-on-Tyne, in 1778, it was 
observed by Dr Clarke, that the eruption sometimes appeared so early as the 
first day. In these cases the early symptoms were all very severe. 
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The rash has not the brilliant tint of the two other species, 
but is very faint, soon, however, passing into a livid colour. 
It further is irregular in its appearance as well as in its dura- 
tion, sometimes appearing for a few hours, when it declines, 
and then re-appearing after the lapse of several days. The 
heat of the skin does not rise so high as in the anginosa, and 
the pulse is quick, feeble, and even irregular. The mouth, 
teeth and lips are encrusted with a black sordes, and an acrid 
discharge is frequently thrown off from the nostrils, producing 
excoriations of the adjacent parts. 

On examining the fauces, the tonsils and adjacent parts 
will be found beset with ulcerations, ‘on which dark sloughs 
are seen, and surrounded by livid bases. Around a great 
quantity of viscid mucus obstructs the entrance to the air 
passages, occasioning thereby an impeded state of the respi- 
ration, as well as affecting the freedom of deglutition. In the 
course of six or seven days petechize are observed inter- 
spersed amongst the livid blotches, and hemorrhages take 
place from the different passages of the body, commonly the 
immediate forerunner of death. Diarrhoea also attends this 
stage of the disease. 

To these varieties of scarlatina a fourth may be subjoined, 
namely, that form of the affection in which there is no eruption 
on the skin, but the fauces present a red and inflamed appear- 
ance, perfectly similar to that observed in the species anginosa, 
~—sometimes with, sometimes without swelling, and occasionally 
terminating in ulceration. ‘This occurrence has been noticed 
several times, and the immediate dependence on the infection 
of scarlatina, proved by individuals exposed to those so affect- 
ed becoming shortly afterwards the subject of scarlatina ; 
while, of a third class exposed to the last, some might have 
merely this affection of the fauces, without the eruption, while 
in others the eruption and affection of the fauces took place. 

This peculiar form of the scarlatina is found to occur more 
commonly in adults than young people; and it is said that 
dropsical effusions do not follow. Enlargement, however, of 
the parotid gland is occasionally noticed to occur. 

The prognosis in scarlatina is necessarily much affected by 
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the general character of the epidemic which prevails; but 
excluding the consideration of this circumstance, it may be 
said to be never unfavourable in the simple form, occasion- 
ally so in the species anginosa, and frequently terminating in 
death in the malignant form. 

Generally speaking, scarlatina is a more fatal disease in 
adults than in children. 

The symptoms which indicate an unfavourable termination 
of the affection, (and it is here proper to observe, that the 
disease in the malignant variety may terminate by gangrene 
affecting the internal parts, so early as the third or fourth 
day of the disease; while in the species anginosa, the same 
event may take place, and not unfrequently under circum- 
‘stances where there was apparently every reason to look for- 
ward to a favourable crisis, within some six or twelve hours’ 
time, on and after the fifth day, from effusions into the ven- 
tricles, or acute inflammation of the larynx,) are chiefly those 
arising from acute inflammation attacking one or other of the 
internal viscera, or the effect of the gangrene. A comatose 
state, supervening early after the eruption has made its ap- 
pearance, with starting of the tendons, and highly contracted 
state of the pupil, points out the accession of inflammation of 
the membranes of the brain rapidly running on to effusion. 
Severe pain in the larynx, loss of voice, and extreme anxiety 
of breathing, indicate the presence of cynanche laryngea, 
an affection of a most formidable and dangerous character. 
Hurried respiration, with the rale crepitant, are obvious indi- 
‘cations of pneumonia. Any of these affections occurring in 
the course of the disease renders the prognosis very doubtful ; 
and either the laryngeal or pneumonic inflammation occurring 
along with the malignant form of the disease almost invaria- 
bly indicates a fatal termination. 

But however favourable the symptoms appear to be in the 
species anginosa, it is necessary to deliver the prognosis with 
great caution, as the patient is not unfrequently, even after 
he has recovered so far as to be able to go out, cut off within 
a shorter period than twenty-four hours. 

Sudden death, that is to say, almost instantaneous, occa- 
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sionally happens in the malignant form of the disease, the 
cause of which is not very apparent, but believed to depend 
on spasm of the larynx. 

Sequele.— The sequele which often follow on the eruption 
of scarlet fever are chiefly of a dropsical character. Tedious 
suppurating tumours occasionally supervene, as well of the 
parotid and adjacent glands, as in other parts. From the 
inflammation extending along the Eustachian tube, partial 
deafness, from closure of that tube, or complete, from sup- 
puration and discharge of the bones of the tympanum, is 
an occasional sequela. Inflammation of the larynx, trachea or 
the lungs have been mentioned as succeeding shortly after the 
close of the eruption, and proving fatal. 

The dropsical effusion appears chiefly in the form of ana- 
sarca of the face and the extremities, commencing usually in 
the face, as Burserius long ago remarked. The period at 
which this affection comes on is usually within ten or twelve 
days after the disappearance of the eruption. It continues 
for a week or two; but it is not confined solely to the parts 
just mentioned, as occasionally a rapid effusion takes place 
into the chest, or into the ventricles of the brain, and proves 
fatal within a few hours. Plenciz affirms that more die from 
that event than in consequence of the eruptive fever itself. 

The dropsical effusion is found to be more common in 
children than adults, and it supervenes as frequently on the 
mild as after the more severe cases, but never after the malig- 
- nant form. 

It is of the inflammatory character,—fever accompanying it, 
and the urine coagulating, on exposure to heat, indicating the 
presence of albumen. 

Blindness from inflammation of the eye is sometimes seen 
as a sequela of this affection, and occasionally a severe diar- 
rhoea; though this is rarely noticed, compared with its frequent 
occurrence in rubeola. 

Diagnosis. Scarlatina bears considerable resemblance to 
measles, the distinctions between which two diseases are already 
noticed. They may be here, however, more fully detailed. 
In measles the eruption is scarcely noticed before the fourth 
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day, but in scarlatina it commonly appears on the second day 
of the fever. In the measles the eruption seems to be formed 
of a great number of circular dots, some distinct, some grouped 
together, arranged in a crescentic or circular manner, while the 
intermediate surface is of the natural character. But in the 
scarlatina the redness is much more diffused, in broad exten- 
sive blotches, over a great surface perfectly continuous. Nor 
is the colour of the eruption less distinct; for that in the measles 
is a dark red, while in the scarlet fever, (as the word itself 
expresses,) lt is of a brilliant hue, resembling the colour of 
the shell of the boiled lobster. 

In the progress of the fever the measles is attended by in- 
flammation of the eyes and palpebre, and increased secretion 
of acrid matter from the lachrymal glands and Schneiderian 
membrane occasioning great irritation and frequent sneezing : 
along with these signs there is a troublesome cough, recurring 
in paroxysms, and bringing up a viscid mucous matter. There 
is no intolerance of light attending the redness of the eyes in 
scarlatina, nor is*the matter from the eyes of an irritating 
nature: the cough, moreover, though short and irritating, is 
not attended with expectoration, at least in the first stage. 

A difference, also, may be established in the kind of the 
sequele, for, in the measles, inflammation of the viscera of 
the chest, and every form of scrofulous action, is apt to be 
developed ; the inflammation, therefore, often assuming a 
chronic type; while in scarlatina, acute inflammation of the 
brain and its membranes, and inflammatory dropsy, are most 
apt to succeed the termination of the eruption. 

_ From roseola, scarlatina is to be distinguished by the mode 

in which the eruption comes on, the extremities being first 
affected in roseola; while the face is affected first, then the 
trunk, and finally the extremities in scarlatina. 

Certain articles of food, shell-fish, nuts and the like, induce 
an affection not unlike scarlatina, sometimes marked by ex- 
treme febrile excitement and derangement of the sensorium ; 
but these affections are readily distinguished by the rapidity 
of their invasion some six or eight hours after the food has 
been taken, and their equally sudden declension. 
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The morbid appearances discovered after death from scar- 
latina during the acute stage of the disorder, that is, during 
the eruption, or immediately on its termination, before the 
sequele proper to the disease have taken place, are all of an 
inflammatory nature. The late Dr Armstrong asserts, that 
along with the affection of the throat, inflammation of the 
brain, or the liver, or the stomach, or the intestines, or the 
lungs, generally constitutes the cause of death. In fatal cases, 
therefore, it is proper to examine the three great cavities with 
much care. Effusion will be found in the ventricles of the 
brain, and numerous red spots on making transverse sections 
of the medullary matter of the brain, with increased vascularity 
of the membranes. More commonly, however, the patient is 
destroyed by the inflammation extending to the larynx, trachea 
and lungs, in which parts increased vascularity will be noticed, 
with thickening of the mucous membrane, and sometimes 
ulceration, the latter appearance being noticed chiefly in the 
larynx. ‘These morbid appearances, it is further to be no- 
ticed, are not only found in the species anginosa, but likewise 
occur in the malignant form of scarlatina, a circumstance which 
it is of the highest importance to keep in mind during the 
treatment of that form of the eruption. Louis states that the 
solitary glands in the lower portion of the ilium indicate marks 
of increased developement, and are also white or reddish. 

The exciting cause of this eruption is a specific poison, the 
predisposing cause to which has generally been considered to 
~ be the early periods of life; but it has already been shown that it 
occurs almost as frequently after as before puberty. Females, 
however, distinctly seem more predisposed to it than males, 
an opinion which has been almost universally adopted, and is 
fully supported by the table of Dr Tweedie, for out of the 
200 cases referred to, only 62 were males, the remaining 138 
being females. Beyond forty-five years of age it is, however, 
to be considered a very rare affection. All persons do not seem 
alike predisposed to it, for there are some who resist the action 
of the poison altogether. Measles and small pox more fre- 
quently occur than scarlet fever. 

The latent period of the disease, or the time at which it 
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occurs after exposure to the exciting cause, namely, the in- 
fection, is generally stated to be about five days. A sin- 
gular instance is mentioned of a whole family in which this 
latent period was extended to nearly twenty days on an 
average, the shortest being seventeen, the latest twenty-six 
days. 

It is an object of some importance to determine for how 
long a period an individual, after suffering from the fever, is 
able to communicate the poison to others. The supposition 
is, that this property does not continue beyond two or three 
weeks; and that as long as the desquamations are going on, 
the poison exists capable of affecting others. This is, how- 
ever, mere conjecture, and it must be allowed that facts of 
sufficient precision are wanted to determine precisely the point. 

The infectious matter, it has been ascertained, adheres for 
a long time to different substances. Dr Percival instances 
the case of the propagation of the disease from a box of toys 
sent across the Irish Channel to Dublin; and another in- 
stance of the extreme pertinacity with which the poison ad- 
heres is given by Dr Elliotson, who states, that a patient 
affected with the scarlet fever had been received into a ward, 
which for two years subsequently continued to infect all those 
admitted into it who were predisposed to the disease, notwith- 
standing proper means had been taken to clean and disinfect 
the apartment. 

The recurrence of scarlatina in the same individual has 
been disputed by different and very able authors. Dr Willan, 
whose authority ranks very high in a question of this nature, 
states, that out of two thousand cases he had not witnessed 
one instance of a second attack. There is no doubt, how- 
ever, that the disease does sometimes happen a second time, 
and the case has often been severe. In one case that came 
under my observation the individual had three distinct attacks 
of the disease. Dr Anthony Thomson mentions a similar 
occurrence. | 

The treatment of scarlatina has undergone considerable 
modifications since the commencement of the present century, 
depending on the more correct notions now entertained of the 
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cause of death. Exclusive of particular cases, and certain 
epidemic influences, the immediate cause of death seems to be 
intimately connected with acute inflammation of the brain, 
larynx or lungs, and its investing membrane. 3 

The scarlatina simplex, that form in which there is no 
affection ofthe throat, can scarcely be said to require any great 
range of medical treatment. It is sufficient here to enjoin a 
strict attention to the antiphlogistic regimen : the room should 
be wellaired, the coverings of the bed light, and acid drinks 
freely used. No animal food should be permitted, and it will 
be requisite to preserve the bowels open by simple laxatives. 

It is at the same time necessary to be always on our guard, 
lest the sudden accession of internal inflammation cut off the 
patient before there is time to direct a remedy; for it is 
always to be kept in mind that the appearances in scarlatina 
are often very fallacious. 

In the second species which we described, a more energe- 
tic treatment is generally demanded,, though it cannot be said 
always to be absolutely requisite. It is generally advised, 
partly with the view of clearing the air passages, partly with 
the object of relieving the stomach, to give an emetic, either 
consisting of tartarised antimony alone, or of one grain of the 
salt combined with ten or fifteen of ipecacuan, at the begin- 
ning of the disease. The effect. of the emetic often materially 
changes the character of the fever ; and this medicine ought, 
in all instances, except where there are obvious contra-indi- 
cations, to be given. Emetics have also been used in the ad- 
_ vanced stages, but with little benefit compared with that ob- 
tained in the early stages. | 

From theoretical notions respecting the extreme danger 
likely to result from debility, the use of evacuants by the in- 
testinal canal has been long dreaded, and used with an ex- 
treme degree of caution until the observations of Dr Hamil- 
ton were published. The danger also which accompanied 
the diarrhoea served also to foster the same prejudice. It is 
now, however, a general principle in the treatment. of scarla- 
tina, (except in those epidemics, and other sporadic cases, 
where there are symptoms of extreme exhaustion, and a great 
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tendency to faint on making any exertion,) to open the bowels 
at the beginning freely, by a smart purge of calomel and jalap, 
or calomel and colocynth, followed up on the succeeding morn- 
ing by a saline laxative, as the sulphate of magnesia, or tar- 
trate of potassa and soda. As long as the pulse continues 
firm, the heat of the skin intense, and the eruption maintains 
its florid character, the use of cathartics will be attended with 
great benefit in relieving the general febrile excitement, and 
diminish the tendency to inflammation of the brain and its 
membranes, or, if any, of the thoracic viscera. 

As a further argument in favour of free purging in the early 
stages of the disease, it has been observed, that where these 
remedies had been neglected, dropsical effusions more com- 
monly ensued after the termination of the eruption, than in 
those cases where they had been properly employed. 

No remedy, however, in the whole catalogue of medicines, 
seems to exert so decided a controlling influence over the whole 
character of the fever of scarlatina, as the affusion of cold 
water. It has, indeed, been said with truth of it, “* not ex- 
cepting even the use of bloodletting in acute inflammation, 
that there is no remedy by which the functions of the animal 
economy are controlled with so much certainty, safety and 
promptitude, as by the application of cold water to the skin, 
under the augmented heat of scarlatina, and of some other 
fevers.” 

The principles to be attended to in the use of this remedy 
are the same as those which have been already so fully de- 
tailed under the head of continued fever; (vide page 91.) 
The patient is to be removed smartly to his bed after the 
operation is over, and after he has been thoroughly dried. 
The affusion is to be repeated at least three or four times 
during the first two or three days, if the practitioner wishes 
to make a decided impression on the system. When it suc- 
ceeds it will be found always to reduce the frequency of the 
pulse, diminish the extreme pungent heat of the skin, allay 
the thirst, relieve the headach, and occasionally cause a free 
perspiration, from which great general relief is obtained, ter- 
minating frequently in an agreeable and soothing slumber. 
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The success of this remedy, when properly employed, is 
most marked, and such as fully to justify all the high enco- 
miums that have been paid to it. But, unfortunately, from 
the prejudices of friends as well as patients, it is not admi- 
nistered so often as it deserves. In the further advanced pe- 
riods of the disease the body may be merely sponged over 
with cold water ; and many practitioners who have used it, 
and attended carefully to its effects, subsequent to the obser- 
vations of Currie, seem to consider that it may be employed 
with perfect safety at any period of the disease, provided = 
skin continue steadily hot. 

Along with the cold affusion, the free use of poli drinks 
is to be recommended, and the general antiphlogistic regimen 
is constantly to be adhered to. 

The use of the lancet in this disease cannot be said to Have 
met with so unqualified approbation as the remedy last men- 
tioned, for fears of debility seem to thicken around whenever 
this evacuation has been advised. . But if it has been esta- 
blished that the old fears entertained against cathartics were 
futile, it is only one move forwards in thie same principle of 
treatment to adopt the lancet ; not that we would particularly 
insist on bloodletting as a sine gua non in the treatment of 
scarlatina, for we place so much reliance on the cold affusion, 
as to think the former remedy rarely necessary, except in 
very particular cases, but that we feel confident it may be 
used with perfect safety, and that instances of local inflam- 
mation are very apt to occur, solely to be combated by a 
vigorous use of the lancet, or at least local depletion of blood. 
_ If, in the course of the disease, the patient shows an ex- 
treme tendency to coma, if there are subsultus tendinum, 
and if the pupils are very contracted, while the pulse is firm, 
there is every reason to apprehend the presence of cerebral 
inflammation, and either cupping-glasses should be applied to 
the nape of the neck, or a vein opened in the arm. It may 
be necessary to repeat this for a second and even a third time 
before relief is experienced; but if neglected, the case will, 
in all probability, terminate speedily in death. Free purging 
with calomel and jalap is necessary at the same time. 
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Again, the presence of difficult respiration, catch on at- 
tempting a deep inspiration, and other signs, either of the 
lung, the pleura, the mucous membrane, or the larynx in- 
flamed, indicate the propriety of at least local depletion. It 
is at the same time to be admitted, that in certain epidemics 
the constitution appears unable to bear general bloodletting, 
and that this remedy, like all others, requires much discrimi- 
nation in its proper use and application. 

Of the value of gargles it is scarcely requisite to make any 
observations, as they are at best but a very insufficient sort 
of remedy. They often, indeed, do more harm than good by 
the irritation they occasion. The vapour of warm water often 
has a very soothing effect, and may be generally employed 
with considerable benefit. 

When the disease is somewhat advanced, some light nourish- 
ing diet may be directed with advantage; and it may even be 
requisite to employ wine, and the Peruvian bark in the form 
of the sulphate of quina. Great caution, however, is requi- 
site in the use of these tonics ; for if the patient is unguardedly 
exposed to cold, he is very apt to suffer from an attack of 
acute inflammation, which will prove rapidly fatal. 

Treatment of malignant scarlet fever.—lf the searlet fever 
be of the malignant type, the treatment necessarily requires 
to be considerably modified from that employed in the species 
anginosa; but at the same time we must observe, that though 
extreme marks of debility, and a typhoid state of the system 
are present, the occurrence of acute inflammation attacking 
the larynx and trachea has taken place more than once, and, 
therefore, that the utmost care is requisite to discriminate the 
presence of such a state of local inflammation. 

An emetic is one of the best remedies to be adopted at the 
outset of this form of the scarlet fever, followed up by the 
exhibition of an active purge. 

Bleeding from the system, merely to relieve the general 
congestion or inflammatory tendency, is rather a doubtful 

remedy, Should, however, the pulse be full, quick and firm, 
the heat pungent, and pain in the head severe, while as yet 
the fever is only at its commencement, not having yet merged 
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into the typhoid state, some ten or twelve ounces of blood 
may be abstracted from the arm with considerable relief to 
the general febrile disturbance. 

To relieve local inflammations arising in the progress of 
the fever, whether general or local bloodletting ought to be 
employed will depend very much on the character of the 
pulse, and the strength of the patient, taking also into con- 
sideration the importance of the function of the part affected. 
We have seen about ten ounces of highly buffed blood drawn 
from a female so late as the seventh day, for inflammation 
spreading to the larynx, with complete relief. A considerable 
number of leeches, applied to the vicinity of the part affected, 
will not unfrequently be sufficient to remove those local com- 
plications; and general bloodletting ought not to be adopted 
unless the pulse be distinctly hard or sharp. 

While it is essential to keep the bowels open, it is equally 
necessary not to carry the purging too far ; and for this reason, 
after a smart cathartic has been employed in the first stage, 
a gentle dose of castor cil will be found quite sufficient after- 
wards to maintain the alvine canal in a proper state. 

In the advanced stage of the disease, when the typhoid 
symptoms become manifest, it is then proper to have recourse 
to those remedies which materially contribute to support the 
strength: the chief of these are, wine, sulphate of quina, the 
nitric and muriatic acids, and a proper light nourishing diet. 

The carbonate (sesqui-carbonate) of ammonia has been 
~ much extolled. ‘Two drachms of it are dissolved in five ounces 
of water, and two drachms of the solution given every two or 
three hours, the intervals between each dose being determined 
by the severity of the case. Capsicum, in like manner, has 
been most highly recommended, almost as a specific, in the 
form of an infusion. It has been employed both internally 
as a stimulant, and locally as a gargle ; and it is perhaps more 
efficient with the latter intention. 

The chloro-sodaic solution of Labarraque has been highly 
recommended by Dr ‘Thomson, the proportions being f3xij of 
the solution, f3 vfs of water, and Zfs of honey. He also states 
that the same solution, in the proportion of 3vj to Zv of wa- 
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ter, injected into the nostrils by means of an elastic bottle 
with a tube, speedily removes the acrid discharge from the 
membrane of that organ. 

Treatment of sequele of scarlet fever. The eruption having 
declined, and the fever having abated, so that the period of 
convalescence has arrived, the utmost caution is requisite to 
guard against the occurrence of inflammation, which, when it 
occurs, has a very great disposition to run its course rapidly, 
and must, therefore, at once be opposed by the most active 
line of treatment. 

_ The fetid discharge of pus from the ear, which is by no 
means an event of rare occurrence, generally ends in incurable 
deafness. All that can be done is to prevent the foetor of the 
discharge, and preserve the external meatus clean. It becomes, 
however, an object of the utmost importance to anticipate this 
most unfavourable event, and that is only to be accomplished 
by attending to the occurrence of pain along the Eustachian 
tube, and in the ear during the continuance of the fever and 
eruption, and thereon immediately applying a tolerably large 
blister behind the ear, and renewing it after it has healed. 

~The dropsical effusions which ensue after the desquama- 
tion are frequently unattended with any danger; at least we 
are to infer this from the observations of Willan and Sims. 
But other pathologists have witnessed fatal effects resulting 
from them, and it is necessary, therefore, to be cautious in 
our prognosis, as well as circumspect in the treatment of these 
cases. This state has been ascribed to the debility or torpor 
of the lymphatics ; but it is with more reason referred to in- 
flammation, as is apparently demonstrated by the febrile symp- 
toms present at the same time, and by the post mortem ap- 
pearances. 

Some of the ordinary saline diuretics, and a smart purge, 
will frequently relieve the patient, if none of the cavities are 
particularly affected ; but when effusion has taken place there, 
and the pulse is firm, a more decided antiphlogistic treatment 
is requisite, and the lancet should be employed. The use of 
tonics is in the generality of cases contra-indicated ; but par- 
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ticular endemics will occur, in which they are essential to pre- 
serve the life of the patient. 

The mode of preventing the diffusion of scarlatina is the 
same as employed in checking the plague or common con- 
tinued fever ; and it has been found remarkably successful in 
cases of boarding schools, and large establishments where 
there are many children. As, however, a mild attack of the 
disease is believed to afford an equal security against a second 
attack as a severe one, it has been suggested to allow the con- 
tagion full play when the epidemic is of a mild character. 

The exhibition of belladona, in small doses, during an 
epidemic of scarlatina, is said to prevent the infection. Two 
minims are given night and morning to a child one year old 
of a drachm of cinnamon water, containing two grains of the 
extract in solution. 

Roseola, or Rose Rash, is introduced eles partly because 
it is placed in the same class of diseases as the preceding by 
Willan, and partly from its close resemblance in several cir- 
cumstances to Scarlatina. It has been described as a rose- 
coloured efflorescence, varying in form, though generally af- 
fecting the circular or oval, alternately appearing and dis- 
appearing, not propagated by contagion. 

Seven species of it are mentioned, namely, 


Roseola Atstiva. 
Autumnalis. 
a ANNUlate. 
LEBER SCN G1 
ss, Variolosa. 
—. = Vaceing. 
Miliaris. 


a 


The first species, or Summer Rose Rash, succeeds commonly 
a slight febrile attack of two or three days’ duration. The 
extremities are first affected, and then the trunk in the course 
of one or two days. The rash continues bright only for two 
days, and it usually disappears by the fifth. It is attended 
with a considerable degree of itching, and often continues for 
one or two weeks, appearing and vanishing irregularly. When 
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it recedes, nausea, tendency to syncope and headach occur, 
which again are removed on the appearance of the rash. It 
is peculiar to females, and generally yields to gentle laxatives, 
refrigerant drinks and vegetable diet. 

The autumnal form of the disease is peculiar to children, 
affects chiefly the upper extremities, and does not extend 
much in size. | 

The third species, the Annulata, or Annular Rose Rash, is 
simply a rose-coloured circle, with the skin of its natural ap- 
pearance in the centre. These circles vary in diameter, 
scarcely ever exceeding half an inch, affect every part of the 
body, and are either acute or chronic, in the former case be- 
ing attended with more or less febrile disturbance. 

The Infantile Rose Rash, or species Infantilis, is of a very 
irregular character, both as to its appearance and as to its 
extent. It seems chiefly to be connected with irritations of 
the mucous membrane in children, arising from diarrhoea, or 
the irritation of teething. 

The Roseola Variolosa, and the Roseola Vaccina, Vario- 
lous and Vaccine Rose Rash, attend these separate eruptions. 
The former may occur either in the casual or the inoculated 
small pox, and it makes its appearance in the latter generally 
about the second day of the eruptive fever. It usually com- 
mences first on the extremities, being thence diffused over the 
whole body: it does not continue longer than three days, de- 
clining on the appearance of the small pox pustules. 

The other, or Vaccine Rose Rash, occurs after vaccination, 
appearing on the ninth or tenth day, when the vaccination 
had been performed. It is not of so frequent occurrence as 
the other in Variola. 

The Miliary Roseola is attended with fever, and the ap- 
pearance of small miliary vesicles. It attacks different parts 
of the body, and generally declines spontaneously in the course 
of a few days. 

These eruptions all depend on some constitutional or local 
irritation, and generally subside when it has been removed. 
In some cases where they succeed suddenly on improper food, 
immediate relief is obtamed on producing free vomiting. In 
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irritable females, some light bitter, and the use of the mineral 
acids, will be sufficient to remove the affection. When the 
rash strikes in suddenly, and much constitutional disturbance 
ensues, a warm bath, impregnated with muriate of soda, will 
afford considerable relief. If great gastric irritability prevail, 
a mustard poultice should be applied to the stomach. 

Variola, or Small Pox, is placed amongst the Exanthemata 
of Cullen, and the Pustule of Willan and Bateman. It is 
defined to consist in. a contagious fever, with considerable 
gastric irritation, attended by an eruption of pustules, which 
appear between the third and fifth day, and suppurate from 
the eighth to the tenth. 

It is divided into two varieties, the Distinct and the Con- 
fluent ; and to these a third form has been added, namely, the 
Modified. It has also been distinguished according as it is 
Casual or Inoculated ; in the first instance being produced by 
accidental exposure to the poison, without any previous pre- 
paration ; in the other instance the disease being induced by 
the insertion of the varioloid matter by a puncture into the 
arm,—differences in the mode of the generation of the disease 
which exert a most marked effect on the character of the dis- 
order to ensue, and consequently on the mortality. 

The distinct small pox commences in the same manner as 
other fevers. ‘There is considerable languor and debility, 
which are soon accompanied by a sensation of cold, at first in 
the region of the back, but afterwards spreading over the 
~whole body. Rigors then occur, on which a sensation of heat 
shortly supervenes, with a quick hard pulse, and great thirst. 
The accession of the fever is frequently sudden, the patient 
at once passing from a state of perfect health into all the 
symptoms of the cold stage of fever. 

The febrile accession is chiefly characterised by the mark- 
ed state of inflammatory excitement ; but in addition there is 
usually a considerable degree of nausea, vomiting, and, in 
particular, pain or uneasiness on pressure of the epigastrium. 
Considerable uneasiness is likewise experienced in the lumbar 
region; and in adults a tendency to perspiration has been 
noticed. Coma and delirium sometimes also are noticed. 
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Immediately previous to the eruption other symptoms are 
occasionally met with. The fever always displays a great 
exacerbation ; and in young children convulsive movements 
of different muscles are noticed. Sometimes they experience 
a severe fit of convulsions, resembling the epileptic paroxysm, 
which may recur for a second time. 

On the third day, which is considered as the ordinary time, 
sometimes, however, on the fourth, and occasionally so late as 
the fifth day, small red points are at first noticed on the face, 
scalp and neck, gradually thence extending over the whole 
body in the course of three or four days further. 

These little papulz or pimples, in the space of two or three 
days, become vesicles, with a distinct depression in the centre ; 
after which they gradually increase in diameter, the matter, at 
the same time, becoming of a purulent nature. A certain de- 
gree of redness is observed also, diffused around the base of 
each pustule, so as to present the appearance of an areola, 
which imparts a general red colour to the skin where the dif- 
ferent areole unite or coalesce. 

On the sixth day of the eruption the form of the pustules 
is perfectly spheroidal, and the matter within is distinctly of a 
purulent character ; and on the eighth day a dark spot is ob- 
served on the summit of each, and shortly a yellow matter 
exudes, and the full spheroidal form collapses, a crust being 
formed over the part, which gradually falls off in the course of 
ten days, the skin maimtaining a dusky brown colour for some 
time. 

On the eighth day, if there be a plentiful crop of pustules, 
there is generally a considerable degree of swelling of the face, 
which also extends to the scalp, and often engages the palpe- 
bre in such a manner that they are completely closed. This 
swelling generally subsides on or about the tenth day, and 
then the hands and feet are noticed to be swollen. The for- 
mation of pustules on the cornea in some cases terminates m 
a total loss of vision. 

Some degree of pain in ihe throat, with difficult deglutition, 
is sample observed when the swelling of the face takes 
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place ; and at the same time a considerable amount of viscid 
saliva dribbles away from the mouth. 

When the pustules make their appearance, it is generally 
noticed that the violence of the fever, which is sometimes very 
great immediately anterior to that occurrence, is greatly sub- 
dued, and, in cases of moderate severity, altogether ceases. 
Whether the fever continues, or is merely diminished in vio- 
lence, it preserves distinctly the inflammatory character. 

A febrile exacerbation, called the Secondary Fever, occa- 
sionally takes place about the eighth day: sometimes with se- 
vere symptoms, but more commonly merely smart in charac- 
ter, not continuing beyond twenty-four hours. ‘This secondary 
fever is almost never noticed in the inoculated variola, while 
it is pretty frequent in the severe cases of the distinct form. 

The Confluent variety of small pox differs in many points 
from the simple. It commences with the ordinary symptoms 
of fever, but attended with a greater degree of general de- 
pression and anxiety, nausea and vomiting. The fever, 
though inflammatory at the very outset, soon assumes a low 
typhoid form, with a feeble pulse. Diarrhoea takes place be-- 
fore the eruption, and continues a day or two after, especially 
in children, while in adults there is a certain amount of sali- 
vation. Convulsions similar to epileptic attacks are also not 
unfrequent prior to the appearance of the pustules; and death 
has been the consequence, even before the appearance of the 
eruption. 

The period at which the first indication of the pustules is 
noticed is much earlier than in the distinct, being usually on 
the second day, though sometimes not till the third, and occa- 
sionally, on the other hand, so early as the first, even before 
the first twenty-four hours have terminated. The appearance 
of the pustules is preceded frequently by a rash, affecting the 
face first, and then the neck and breast. When they are 
coming out, it is further observed that the fever scarcely suf- 
fers any remission, but continues uninterrupted, usually of 
the typhoid character ; and there is a great increase observed 
of it towards the period of the commencing maturation, when 
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delirium or coma supervene. This is to be considered the 
most critical period of the eruption. 

The pimples or papulz do not attain that elevated form so 
distinct in the other species, and they cluster together in large 
groups, often completely covering a great extent of surface 
without any intermediate free skin being noticed. When 
they enlarge and become filled with matter their form is not 
perfectly circular, nor are they elevated much, presenting 
rather a flattened appearance, unattended with the inflamed 
margin or areola so conspicuous in the distinct forms of small 
pox. | 

The matter within the pustule has not the thick, yellow 
appearance of the other, but is whitish or brown, and even 
dark, from the effusion of blood *. About the eighth or ninth 
day the matter poured out from the pustules concretes into 
dark brown scabs, which remain for some time before they fall 
off, leaving pits or depressions that remain during life. 

Great tumefaction of the face attends, as also a certain de- 
gree of salivation in adults, instead of which in children there 
is diarrhoea. 

Hemorrhages occasionally are noticed from every meatus 
of the body, and petechie are frequently interspersed between 
the flattened crusts of pustules. 

When the secondary fever has taken place, there is usually 
considerable difficulty of swallowing, and bronchitic inflamma- 
tion, with coma ; and death commonly happens on the eleventh 
day, counting from the first accession of fever. 

It is almost unnecessary to draw out a special detail of the 
diagnostic signs of these two varieties of small pox. The 
annexed table will, however, succinctly convey a precise no- 
tion of the differences : 


* In the course of the epidemic at Ceylon, and which has been so ably de- 
scribed by Mr Marshall, it was observed that the nature of the secreted matter in 
the pustule generally resembled whey in appearance, never exhibiting the yellow 
colour and thick consistence, whether in the distinct or confluent species, as is 


noticed in Europe. 
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DURATION 


Reva OF FEVER. 


DAY OF 
ERUPTION. 


PUSTULE. 


MATTER WITHIN. 


Thick, yellow pus 


Distinct. Inflammatory.}| Ceases or de. 3d, 4th Bold, elevated, 
clines on erup- or 5th. distinct areola} or matter. 
tion appear. —circular, each 
ing. separate and 
distinct. 
ConFLuEnt. | Typhoid. Continues, and| 2d or 3d, | Flattened, angu-| Brown, light co- 
distinctly ty- | sometimes | lar or unequal,} loured, — often 
phoid. Ist day. —often empty,} dark, never yel- 


low and thick— 
frequently _at- 
tended with pe- 
techie and he- 
morrhages. 


—running into 
each other. 


The diagnosis of small pox from varicella (the chicken pox) 
is generally very easily made out, when each of the affections 
appears in its well-marked forms; but the very mild form of 
variola may, in some cases, be mistaken for the more severe 
cases of varicella. In variola the pustules do not appear till 
the third day, and then gradually fill with a distinct purulent 
matter ; and though they arise in different parts of the body 
at different times, there are no successive crops noticed ; but 
in the varicella the vesicles appear on the first day,—do not 
contain purulent matter,—burst at their summit on the third 
day, and continue in successive crops for fully a week. An 
important distinction, further, is in the seat of the two affec- 
tions ; for the variolous disease is in the true skin, and varicella 
in the cellular tissue, between the true skin and cuticle. 

The observations of Velpeau lead to the conclusion that 
the precise seat of the pustules is the sebaceous follicles. 

_ The later the eruption is of appearing, the more the pro- 
bability of the affection being the distinct small pox. The 
character of the fever does not afford a sufficient distinction 
between the confluent and distinct forms of small pox at the 
beginning. 

The small pox resembles both scarlatina and rubeola, in 
leaving a strong predisposition in the patient to suffer subse- 
quently from inflammatory action. Phlegmonous tumours are 
occasionally observed, which arise in successive crops over 
various parts of the body. Total blindness from pustular in- 
flammation of the cornea is not a rare event ; and inflamma- 


tion of the viscera likewise takes place. Scrofulous affections 
N 
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of the joints are also observed; and where there is a strong, 
though latent predisposition to phthisis, it is not unfrequently 
developed after a severe attack of variola. It is rare that the 
sense of hearing is affected. 

‘The prognosis in small pox depends very much on the ge- 
neral character of the symptoms. ‘The confluent is always a 
very dangerous disease, while the distinct is not often a fatal 
affection. The danger in it is altogether as it approaches 
towards the character of the confluent: it is always very 
dangerous to pregnant women. 

A considerable degree of stupor,—convulsive movements 
of the tendons of the muscles,—sudden subsidence of the full 
elevated appearances of the pustules, attended with a decrease 
in the general tumefaction of the face and extremities, —dimi- 
nution of the flow of saliva, and great general debility, as in- 
dicated by the extreme anxiety,—tendency to syncope,—pale- 
ness of the skin,—coldness of the surface, are all indications 
of a very unfavourable character. Severe vomiting, and con- 
stant dyspnoea, whether it arise from the inflammation affecting 
the larynx, or the mucous membrane of the bronchi, are 
equally dangerous symptoms. A livid appearance of the pus- 
tules,—the occurrence of petechiz interspersed between the 
blotches of pustules,—and hemorrhages from the urethra,— 
the lungs,—the rectum,—and the nose, are to be considered 
as positive signs of a fatal termination. It has rarely hap- 
pened that any one survives the latter symptoms; and while 
it is admitted that the epileptic paroxysm preceding the erup- 
tion has occasionally proved fatal, we may state that we have 
known the disease fatal on the fifth day from pulmonary apo- 

plexy. | 

In warm climates the variola seems proportionally a much 
more fatal disease than in cold, and introduced for the first time 
into a new district, the ravages it has committed have never 
been exceeded by the plague even in its most virulent form. 
It has been stated that often one-sixth of the population where 
the disease occurs in the casual manner perish in consequence. 
Of those who sicken of small pox in the natural way, one in 
six is the average mortality : sometimes one in three dies. The 
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mortality in cases where it is occasioned by inoculation is very 
different, the mortality ranging from 1 in 300 to 1 in 500. 

The morbid appearances disclosed in fatal cases of small 
pox are principally marks of inflammation in the mucous tis- 
sue of the larynx, trachea and bronchi. ‘There are numerous 
pustules, or vestiges of them, found in the pharynx, on the 
tongue, in the larynx and trachea, the surrounding parts being 
generally highly vascular. ‘These pustules have been seen 
in the bronchi as far as their third division ; and the secretion 
found in the air tubes, which is frequently in considerable 
quantity, is generally somewhat of a reddish tinge. 

Though the pharynx is frequently completely beset with 
the specific varioloid eruption, the oesophagus is free of all 
traces of pustules; and it has been generally observed that 
only those parts of the mucous membranes display the pustules 
which are exposed freely to the action of the air; hence, in 
cases where there happens to be prolapsus ani, pustules are 
found. In the internal viscera, and their serous investments, 
no traces of pustules have been observed. 

It is affirmed that the vessels of the brain are generally more 
turgid than natural, and that a notable proportion of serous 
fluid is seen in the ventricles, and also at the base of the brain. 
In some cases the pharynx and larynx are found in a state of 
gangrene. 

The cause of the small pox is a specific poison, the history 
of the origin of which is involved in considerable obscurity. 
_ Distinct mention of it is made about the year 640; and it seems 
to be generally admitted that it was derived from the East. 
Dr Willan has laboured, with considerable ingenuity, to prove 
the disease to be of very ancient origin, and to have been 
known to the Greeks and Romans; but the arguments he has 
adduced are by no means conclusive. British historical 
writers describe the disease in the 12th century ; and it seems 
to have been unknown in the Continent of the New World 
till it had been introduced by European navigators. 

Every age seems exposed to the action of the variolous con- 
tagion, as it has affected individuals in extreme old age, and 
infants at the breast. It has even affected the foetus in utero, 
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without the mother having suffered from the disease. All in- 
dividuals seem therefore to be naturally predisposed to the 
disease, though certain exceptions have been noticed, in which 
the individuals, though exposed in a variety of modes to the 
action of the poison, nevertheless escaped its influence. Cases 
of this kind are, however, comparatively few. The suscep- 
tibility to the action of the poison varies further at different 
times ; for the same individual who may be exposed to the most 
virulent form of the poison will escape it at one period but 
be seized by it at another. 

It has been stated as a general law, that one attack of the 
disease secures the person against the return of it, or against 
a second attack. This law was conceived to be universal ; 
but exceptions have been repeatedly noticed. It is further 
a very important circumstance connected with these second 
attacks of variola, that in most instances where they had 
taken place the primary attack had been very severe. ‘The 
security, therefore, against a recurrence of the disorder does 
not depend on the severity of the first attack: the reverse, in- 
deed, would seem to hold true; for if the severe first acces- 
sion of the disease is to be referred to the increased suscep- 
tibility, or greater predisposition, on the part of the individual, . 
so the recurrence will be more likely to take place in him than 
in the person with whom the first attack has been compara- 
tively mild. ‘This second invasion of the disease is commonly 
less severe than the first ; but there are nevertheless instances 
recorded in which the patient has perished during the second 
eruption. 

The period at which the contagion of small pox affects the 
system, after exposure to the exciting cause, must necessarily 
vary a little in consequence of the differences which exist in 
individual susceptibility to disease. From twelve to fourteen 
days is considered about the average, the disease sometimes 
coming on earlier, sometimes later. The blood of an infected 
person does not seem capable of producing the disease. If 
the same rule hold true in regard to measles, this fact may 
explain the circumstance of that disease produced by inocula- 
tion not affording so great a protection, or producing so mild 
a disease relatively as small pox by inoculation. 
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It has been further a subject of investigation to determine 
the extent to which the poison is diffused. From the observa- 
tions of Haygarth, it has been believed to be very restricted 
in its area. He affirms that it does not include a diameter of 
fifteen hundred feet ; probably not a hundredth part of such 
an extent. It is, however, not to be denied that it is a very 
subtile poison; and we know an instance where one case in- 
troduced into an hospital of considerable size, and all those 
predisposed to the disease, though every precaution was 
adopted to prevent its diffusion, were speedily infected. ‘The 
dead body is almost equally infectious with the living, in con- 
sequence of the great quantity of variolous matter attached — 
to it. 

The eruption of small pox, whether it arises in the ordinary 
manuer, or results from inoculation, if the patient has been 
previously infected with the infectious matter of measles, is 
generally prevented running through its usual course, until 
the measles has passed through its different stages. ‘They 
have been, however, known in some cases to exist simulta- 
neously ; and a singular case is recorded, where one-half of the 
body laboured under variola, and the other under rubeola. 

The inoculated small pox differs in many respects from the 
casual, and requires a short notice ; for there are still indivi- 
duals who prefer this plan to the more simple operation of 
vaccination ; and the repeated failures of the latter disease 

in protecting the system completely have induced others to 
lend rather a favourable ear to this mode of diminishing the 
virulence, and consequent mortality, of variola. 

The operation of inoculation is very simple: it consists 
merely i in introducing the variolous matter under the skin, in 
such a manner that here 1 is little discharge of blood, otherwise. 
it is apt to fail. In the course of one or two days a slight 
swelling occupies the site of the wound ; and on the fourth or 
fifth day a palpable hardness may be distinguished there, with 
a slight degree of itching and inflammation. From the sixth 
to the ninth or tenth day pains are experienced in the axilla ; 
headach supervenes, transient shiverings succeeded by flush- 
ings of heat, pain in the loins, and other symptoms of febrile 
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excitement, to which the eruption succeeds. This eruption, 
however, is generally confined solely to the part where the 
matter has been inserted, or consists of a few pustules scat- 
tered irregularly around. 
The single pustule that forms where the matter was inserted 
affords complete protection against a return of the disease. 
It has been frequently judged essential to the success of 
the operation that the patient should undergo a certain pre- 
paratory treatment; but little more seems required than that 
the individual should not be in a state of high plethora, or 
otherwise labour under any marked predisposition to inflam- 
mation. ‘T'o obviate the inconveniences that might result from 
such a condition of the system generally, it is only required 
that a few gentle laxatives should be given, and that those 
seasons in which the extremes of heat and cold prevail should 
be carefully avoided. 
Calomel, as a medicine, has been supposed to possess some 
specific virtue in diminishing the severity of the fever and 
eruption in the inoculated small pox, and it has therefore been 
much employed as a preparatory medicine. It is affirmed that 
variolous matter, treated with calomel, loses its action; and 
it has been frequently seen in hospitals, that patients infected 
with variola, after ptyalism, have had a very mild form of the 
disease. 
This practice was introduced into Great Britain by the 
Lady Mary W. Montague; and so cautious was the public 
mind on the subject, (though it was then ascertained to have 
been successfully practised in Turkey,) that the first experi- 
ment was made on six criminals, who fortunately all recovered 
and gained a free pardon. For several years it encountered 
opposition on all sides, and its progress was at first very slow. 
The great advantages derived from inoculation in procuring 
generally a mild and tractable disease were sufficient recom- 
mendation to insure finally its universal adoption, and the 
principles of inoculation only encountered that opposition on 
its first introduction, which it has been the fate of every great 


discovery or improvement, in truth, to pass through as an_ 


ordeal, in order more firmly to establish its claims. 


cod 
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In the treatment of the small pox the distinct species is to 
be separated from the confluent ; but there is some difficulty 
in determining that circumstance before the eruption has made 
its appearance. In the eruptive fever of this distinct form of 
the disease the antiphlogistic plan of cure is immediately to 
be enjoined; the stimulus of animal food is to be withdrawn, 
and the bowels are to be immediately opened by a smart ca- 
thartic. The utmost care is to be taken at the same time to 
place the patient in a well-ventilated room, and in which there 
is a continued, though equable, supply of cool air. No means 
whatever exert so powerful and decided an effect in mitigating 
and allaying the febrile heat, connected with this affection, as 
the free application of cool air. Under the agency alone of 
this agent all the symptoms are greatly reduced, and, in par- 
ticular, the extreme irritation of the surface is allayed. For 
this object to be more effectually gained, the patient should | 
lie on a straw or hair mattress; there should be no curtains 
to the bed, and a sheet will be sufficient to cover the body 
in summer, with the addition of a blanket in winter. Ex- 
perience has shown that the old plan of burying the patient 
in a bundle of blankets was the most certain method of aggra- 
vating all the symptoms, increasing the fever, and causing a 
numerous crop of pustules. 

The propriety of employing the cold affusion or aspersion 
in this stage of the disease has not received the assent of all 
practitioners. It has, however, been employed nearly in the 
same manner as advised under continued fever, and with very 
beneficial effects. It not only has the effect of reducing the 
violence of the febrile action, and general symptoms connected 
therewith, but further diminishes the amount of the pustules ; 
and in that manner, where there might have been a tendency 
for the disease to assume the confluent character, prevents 
that contingency. ‘The use of the cold washing, at least, has 
also been continued when the eruption has made its appear- 
ance, and with no less beneficial effects. It must always be 
kept in mind that the air of the room should be cool, whether 


‘the cold affusion be adopted or not. ‘lhe water should be 


employed every three or four hours: the oftener, indeed, it 
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is used the better, and we never yet witnessed any untoward 
occurrences from the employment of it. 

The use of the lancet in the early stage of the eruptive 
fever, where the pulse is very hard and full, and headach 
intense, has been advised, and may, in stout young subjects, 
be employed where there is no reason whatever to apprehend 
the confluent form of the disease. Local abstraction of blood 
is rather to be recommended in other cases, where the patient 
is of a weak habit of body, and advanced in years, or very 
young. ‘The practice of free bloodletting was highly recom- 
mended by Sydenham. It is, moreover, generally advisable 
to abstract blood locally after the eruption has come out, 
the application of leeches to the neck and thorax being often 
found highly serviceable. 

The use of laxatives is necessary during the whole progress 
of the disorder, and they should be only of the most gentle 
kind. When properly administered they tend most effectually 
to prevent the phlegmonous swellings, and tendency to in- 
flammation, so apt to occur amongst the sequele of the dis- 
ease. 

It is almost unnecessary to administer any remedies inter= 
nally to relieve the irritation of the surface, for the cool air 
and cold aspersion will be generally sufficient to accomplish 
this end. Where, however, there is a calm pulse, and the 
patient cannot sleep well, an opiate draught, with antimonial 
wine, will be of great service about bed-time. 

The convulsive fits which are noticed in the early stage of 
the disease, and which are so alarming in children, are best 
relieved by the action of opium. Great caution is, however, 
requisite in the use of this remedy in young children ; and if 
the case be that of an infant, the warm bath will be found to 
be an equally efficient, and at the same time safer remedy. 
The application of a powerful sinapism to the nape of the 
neck, or between the shoulders, will be found often to prevent 
the recurrence of the paroxysm. 

The vomiting, which often occasions an extreme degree of 
depression, as well as pain to the patient, cannot generally 
be checked immediately. A sinapism applied to the epigas- 
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trium will frequently have the effect of checking it; and the 
common effervescing draught may be simultaneously em- 
ployed, with the addition of a few drops of the tincture of 
opium. When opium is administered in this disease it is ne- 
cessary to see that no costiveness occurs, which always aggra- 
vates the general state of irritation. 

The confluent small pox requires more consideration in its 
treatment. The danger here depends, in part, on the typhoid 
character of the symptoms which ensue, and in part, also, on 
the occurrence of local inflammations. 

In the eruptive fever the same general principles are to be 
attended to as in the distinct, both as to the admission of cool 
air into the room, as also as to the cold affusion. Bleeding 
has been used, and with evident benefit, as we have witnessed 
in several instances; but it was in stout young men, and in 
whom the pulse was extremely hard and large. It is an ope- 
ration which ought to be performed with great caution, and 
never except under the circumstances now stated; for this 
fever has a peculiar tendency to run into a malignant typhoid 
form, and the strength of the patient thus unfortunately is 
so exhausted, that a free and proper eruption is not brought 
out, or the pustules never fill, or perhaps subside suddenly. 

Bleeding after the eruption is out, and all the marks pre- 
sent of the confluent form of the disease, ought scarcely ever 
to be attempted. If local symptoms are of that urgent nature 
as to demand blood to be drawn, it should be by local means, 
and counter-irritation may be afterwards resorted to. 

After the eruption has been out several days, and the pulse 
begins to flag, it is necessary to apply to the aid of stimuli. 
These, in cases where the debility is not great, and especially 
where there is apprehension of danger from the accession of 
inflammation, may be composed of the sub-carbonate of am- 
monia and camphor. ‘The latter, indeed, has been frequently 
found very beneficial in the malignant small pox, and, in par- 
ticular, in those cases where there are comatose symptoms 
present, with subsultus tendinum. It may be given, either 
suspended along with magnesia, or in the form of pill. 

The use of the sulphate of quina and the mineral acids is 
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further necessary when these symptoms of debility are very 
strongly marked. ‘The character of the pustules offers a very 
good indication as to the propriety of the exhibition of sti- 
muli; for when they appear flabby, and the matter within is of 
a very watery appearance, it is apparent that there is a great 
want of action in the system, and that tonic medicines are 
imperative. 

If the eruption, as occasionally happens, retrocedes after 
it has been out for some time, and the pustules have an empty, 
half-filled appearance, the immediate use of stimuli is indi- 
cated, especially wine and opium. ‘The warm bath ought, at 
the same time, to be used, provided the patient has sufficient 
strength ; and the effects of blisters to the arms may be tried. 
A large blister to the chest is more beneficial, inasmuch as it 
tends greatly to relieve the inflammation of the lung, which 
sometimes comes on at that period, or, if pre-existing, is then 
usually much aggravated. 

The secondary fever does not admit of any active treat- 
ment: it is essential to keep the bowels gently open by mild 
laxatives. Itis, however, more generally beneficial to support 
the strength of the system, as this is the period of the disease 
at which there is extreme risk from debility. 

Various, methods have been proposed, with the intention of 
preventing the marks on the face, which so frequently remain 
after the disappearance of the confluent small pox. It is 
usually recommended to bathe the face frequently with milk 
and water, and, about the eighth day, to cover the whole of it 
with a piece of fine cambric, the inner surface of which is 
spread over with a soft liniment. It is asserted by an Ame- 
rican practitioner, that complete exclusion from the light pre- 
vents the pitting. 

In the Hast, the natives puncture the pustules with a fine 
needle, with the intention of diminishing the violence of the 
secondary fever ; and M. Serres states, that the application of 
the nitrate of silver to the pustules on the fourth day has 
the effect of preventing their progress, and thereby checking 
the secondary fever. He further affirms that pitting is pre- 
vented in this manner. 
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Great caution is required in watching the progress of the 
pustules on the face, for when that part becomes much swol- 
len, the palpebre necessarily participate in the same state, and 
are closed, so that the condition of the eyes cannot be ascer- 
tained. The coherence of the palpebree should be prevented 
by the application of any gentle emollient ointment; and as- 
tringent collyria, as of the acetate of zine, or a little of the wine 
of opium, dropped into the eye. 

The salivation which attends this form of the eruption, as 
soon as the pustules appear, scarcely requires any treatment 
further than a gentle astringent gargle; and if towards the 
tenth or eleventh day there is great difficulty in rejecting 
the matter secreted in the fauces, an emetic will be requisite 
to relieve the patient; and failing this, a blister externally 
will complete the relief. It has been indeed observed, that a 
very tenacious mucus is found on the trachea and larynx of 
children cut off by the affection ; and, therefore, it is necessary 
not to be misled by the state of the salivary secretions. 

The diarrhoea which attends small pox is not without alarm, 
for in not a few cases it passes on to ulceration, and, finally, 
after the violence of the disease is got over, destroys the 
patient. Astringents ought not to be used here until the 
discharge has continued for some time, and then it will be 
more beneficial to employ externally counter irritation. Opium 
will afford great relief to it in the advanced stage. When 
the debility accompanying it is great, tonics should be em- 
ployed, but in very small quantities. 

In the treatment during convalescence, many of the pre- 
cautions to be kept in mind will depend on the season of the 
year and the habit of the patient. Wherever the air is cool 
and sharp, and the district mountainous, too early exposure 
to the cold air may be extremely dangerous, by inducing the 
tendency to inflammatory disorders. These precautions will 
be more imperative where the patient is of a weak constitu- 
tion and scrofulous habit of body. Further, it is more to 
be guarded against in the convalescence from the confluent 
than from the distinct form of the disease. 

The general treatment of the sequela is founded on the 
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general principles of the treatment of inflammation, especially 
as modified by scrofulous constitutions. Change of air is 
essential in almost all cases, but especially where there is a 
successive series of phlegmonous tumours forming in different 
parts of the body. This state of the constitution will con- 
tinue for months, and nothing but generous diet and the use 
of bark will relieve it. 

Varicella.— Chicken Pox.— Water Pox.—Little Small Pox. 
— Swine Pox.— Hives.—Following the arrangement of skin 
diseases by Willan and Bateman, this affection is classed along 
with vesicular disorders. It consists in an eruption of semi- 
transparent, glabrous vesicles, in successive crops, scarcely 
passing into suppuration, but generally bursting at the apex 
on the third day from their origin, and forming irregular 
puckered scabs, without a cicatrix. 

This affection is in itself altogether of a trivial nature, 
deriving its chief interest from the great resemblance it bears 
to small pox, and from which it is an object of no small im- 
portance to distinguish it. ‘Three varieties of it are described 
by Willan, each of which obtains common names amongst 


the people. 


Varicella Lentiformis, Lenticular, or Chicken Pox. 
Varicella Coniformis, Conoidal, or Swine Pox. 
Varicella Globularis, Hives. 


The febrile symptoms which usher in this eruption are 
generally very slight, and not attended with great prostration 
of strength. ‘They may continue for two or three days; and 
there is occasionally present a short dry cough. In one or 
two instances the fever is described as being very severe, so 
as, along with the eruption, to lead to the suspicion of the pa- 
tient being affected with small pox. 

The eruption 1s seen on the first day in the shape of small 
red protuberances, with a vesicle in the centre. Towards the 
second or third day these vesicles contain a watery fluid, never 
purulent matter ; and about the fourth or fifth day they either 
subside and dry up, or burst at the top on the third, and then 
form scabs. A second crop of vesicles, and also a third, fre- 
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quently succeed on the second and third day, which pass 
through the same process as the first. 

The number of vesicles is not great, sometimes not beyond 
twelve or twenty, but always possessing the specific charac- 
ters now given; and they are frequently confined to the back, 
or, at all events, present themselves there first, and exist there 
in greatest quantity. 

This affection is altogether without danger. 

It proceeds distinctly from a specific poisén ; and, like the 
other contagious eruptive diseases, seems, with occasional 
exceptions, only to affect a person once in the course of his 
life. zs 

There has been considerable difference of opinion with re- 
gard to the nature of this affection; for while many believe it 
to be a distinct disease, Professor Thomson has endeavoured 
to establish the opinion, that it is a modified form of small 
pox. He has observed that the variola and the varicella both 
appeared under the same general circumstances: further, that 
variola has been produced by the contagion of varicella ; that 
where variola had previously affected a patient, he never sub- 
sequently was attacked by varicella; and, finally, that chicken 
pox is a rare occurrence in persons who have not been vacci- 
nated ; and to these it might be subjoined, that the two dis- 
eases merge into each other by such minute and insensible 
gradations, that no positive line of distinction can actually be 
drawn between them. 

Notwithstanding the ingenuity with which he has applied 
those arguments in support of his opinion, that the most viru- 
lent case of small pox and the most mild instance of chicken 
pox proceed alike from one common poison, there are not a 
few striking facts that appear directly in opposition to it. 

In the first place, it has been distinctly proved by the ob- 
servations made at Copenhagen, that chicken pox has pre- 
vailed there for many years without the prevalence of small 
pox at the same period,—a point on which Professor Thom- 
son particularly insists as corroborative of his views. In the 
second place, the fact seems to be fully established by the 
observations of Mr Bryce, that inoculation with the matter of 
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varicella does not produce small pox. In the third place, 
this varicella cannot be produced by inoculation,—one most 
essential point in which it differs from the common character 
of small pox. In the fourth place, the occurrence of small 
pox is no protection against varicella. In the fifth place, if 
small pox and chicken pox be identical, then the cow pox, 
which exerts so powerful an influence in protecting the sys- 
tem from the attack of the one, by parity of reason should be 
equally efficacious in checking or preventing the accession of 
the other ; but this is known not to be the case. 

Finally, as to the difficulty of determining the signs pecu- 
liar to the two affections, these have now been pointed out 
with sufficient precision :—the eruptive fever is slight in vari- 
cella,—is severe in small pox ;—there are few vesicles in vari- 
cella,—many in small pox ;—there is no hard base in the 
early stage of the eruption in varicella,—this is distinctly 
noticed in variola;—the matter is watery in varicella,—pu- 
rulent in variola ;—the vesicles burst on the third day in vari- 
cella,—on the eighth in variola ;—successive crops are ob- 
served in varicella,—one crop only in general noticed in va- 
riola ;—the seat of varicella is between the cellular tissue con- 
necting the skin and cuticle,—variola in the true skin ;—the 
vesicles are irregular and oblong in varicella,—the pustules 
in small pox are generally circular, and present a central de- 
pression ;—pitting rarely succeeds varicella,—common after 
small pox. 

The treatment of varicella is very simple: little more is 
required than to enjoin vegetable diet for a day or two, and 
maintain a proper daily evacuation of the intestinal canal. 
Should the fever be smart, a strong cathartic may be admi- 
nistered, and the pulvis antimonialis given in doses of three 
grains every four or six hours, so as to induce perspiration. 

Vaccinia, or Cow Pox ; Emphlysis Vaccinia of Mason Good, 
— Variola Vaccina of Jenner.— This affection is likewise 
arranged along with the vesicule of Willan and Bateman, con- 
stituting the second genus of that order. It is to be defined, 
One or several vesicles, of a pearl colour, not extending be- 
yond the parts exposed to contact with the matter ; circular 
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in form; semi-transparent; depressed in centre, accompanied 
by an inflamed margin or areola. 

This affection, which has completely disarmed the most 
loathsome and most deadly of contagious diseases of its hor- 
rors, was first noticed as a pustular eruption, affecting the 
fingers, hands and arms of the servants in dairy farms, who 
received it from handling the udders and teats of the cows 
affected with a similar disorder. Those who had been so 
affected were observed to enjoy an immunity from small pox ; 
and a careful and judicious series of investigations, instituted 
by the celebrated Dr Jenner, finally led to his proposal of 
substituting this disorder in place of the small pox. This 
took place in the year 1798; a parliamentary grant was 
honourably conferred on him for his discovery, and the prac- 
tice of vaccination is now adopted over the whole globe. His 
proposition was, that when the body has been affected regu- 
larly by the action of the cow-pox matter, the susceptibility 
for small pox is thereby totally destroyed. 

The disease may be said to present itself in two forms ; 
native, as it appears on the udder of the cow, or on the hands 
of those who are engaged as milkers; inserted or inoculated, as 
it is seen when the matter is artificially introduced into the 
arm to affect the human body, and enable it to resist the 
poison of the small pox. . 

The appearance of the disease in the cow, and on the 
hands of those inoculated by handling them, differs consider- 
ably from the train of symptoms it displays when inoculated 
into the arm. 

On the udder and nipples of the cow the pustules are not 
of a very regular appearance. At first they seem of a some- 
what livid colour, and are surrounded often by a considerable 
degree of inflammation of an erysipelatous nature. The cow 
generally becomes languid and feverish, and the secretion of 
milk is very much diminished. Very troublesome phagedenic 
ulcerations are apt to ensue when there is not proper. atten- 
tion paid to the pustules. In dairy-maids and others who 
receive the disease from touching the parts of the cow which 
are affected by it, the vesicles make their appearance on the 
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hands, fingers and other parts that have been immediately in 
contact with the cow. The number of the vesicles varies 
much, and they chiefly arise about the joints of the phalanges. 
They show a distinct disposition to assume a circular form, 
presenting a bold and spheroidal edge, and a depression in 
the centre. The colour has an azure or bluish tint. The 
fluid formed within is watery and limpid at first, but after- 
wards it becomes thick and purulent. There is sometimes 
not much fever present, but in other cases there is severe 
headach, and even delirium, while the pulse is quick, the skin 
hot, and the ordinary concomitants of fever are present. An 
enlargement of the glands of the axilla is occasionally noticed 
at the same time. 

The fever continues for several days; and the pustules 
having burst, heal kindly, but not unfrequently terminate in 
tedious ulcerations, in some cases having a distinct phage- 
denic character, such as is witnessed on the udder of the cow. 

The matter formed is commonly possessed of a high degree 
of acrimony; for whatever part of the body is accidentally 
touched with it becomes infected in a similar manner. It is 
thus apparent that the cow pox obtained in the natural way is 
often a smart disease, but it never appears to have been fatal 
originating in that manner. 

In order to induee the disease by inoculation, it is proper 
to take the fluid from a pustule before the ninth day, as after 
that period the matter has generally lost much of its virtues ; 
between the sixth and eighth days is the best period for ob- 
taining proper and efficient vaccine lymph. It is, however, 
affirmed by Dr Gregory of the Small Pox Hospital, London, 
that from a fifth day vesicle lymph may be procured of great 
efficiency. 

The process of vaccination is very simple: the skin of the 
part where the matter is to be applied is to be held tense, and 
the lymph having been placed on the point of a sharp and 
clean lancet, some four or six punctures are to be made,-so 
that the matter may be brought in immediate contact with the 
cutis vera. It is maintained that it is a matter of indifference 
whether much or little blood flows after the operation ; but it is 
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always found to be more generally successful when little blood 
is discharged from the puncture. | 

If the operation has been successful, a little hard tubercle 
is noticed on the second day, presenting the appearance of a 
small inflamed spot on the third day. On the fourth day this 
has assumed the appearance of a vesicle, semi-transparent, 
and somewhat circular in its form, and distinctly rising above 
the level of the skin. The vesicle now gradually increases 
in size to the eighth day, the circumference being elevated, 
turgid, and distinctly circular, while the centre is depressed. 
The margin, also, has the peculiar form of overhanging the 
base, being somewhat broader than it, and always well de- 
fined. 

On or about the eighth day a bright red circle of inflam- 
mation is seen to surround the-vesicle, from one to two inches 
in width. This areola is generally attended by a consider- 
able degree of swelling and induration of the adjacent cellular 
tissue. It continues for three or four days, and has been con- 
sidered as a distinct proof of the constitution being affected, 
however trivial the general febrile symptoms may have been. 

About the period when the areola begins to extend, the 
constitution sympathises; slight chills take place, the pulse 
becomes accelerated, the appetite fails, and headach super- 
venes. ‘This febrile excitement sometimes continues for two 
days, but scarcely ever exceeds that time. In children sub- 
ject to convulsions a paroxysm has been known to take place ; 
but there is no danger to be apprehended. 

As the areola begins to decline the vesicle assumes a brown 
hue in the centre, and the fluid is’ gradually dried up, form- 
ing a brown scab, which gradually becomes black and dry, 
but is not detached till about twenty days have elapsed from — 
the time of vaccination. 

When detached, a cicatrix remains, which continues during 
life. It is circular, somewhat depressed, the surface being 
distinctly marked by small pits or indentations, corresponding 
with the number of the cells (usually about eight) of which 
the vesicle had been formed. The diameter of this cicatrix 
is about five lines, and the margins are well defined. 
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The fever, which usually occurs about the eighth day, is 
not essential to insure the patient against the occurrence of 
small pox ; for in some children in whom there was no fever 
present the security has been found to be complete. Nor is 
the presence of a papulous eruption on the arms and back, 
which not unfrequently occurs, a requisite element in the vac- 
cine disease. ‘This eruption, which occurs about the eighth 
or ninth day, generally continues about a week, and is most 
commonly noticed in children of a plethoric habit of body. 

During the progress of this affection it is almost unneces- 
sary to employ any medicines. ‘The patient should be kept 
moderately cool, and a gentle laxative given to keep the bowels 
open. 

When the course and symptoms attendant on the progress 
of the vaccine pustule are such as we have described, it was 
the belief of Jenner that the body was perfectly secure from 
the danger attendant on an attack of variola. But the course 
of the disease is not always the same, as it is modified in se- 
veral different ways, which prevent the individual enjoying a 
security against small pox. Moreover, a very extended series 
of observations, both at home and abroad, and the concurrent 
testimony of numerous observers, have distinctly shown that 
small pox may, and does occasionally take place after cow 
pox. Again, certain circumstances connected with the state 
of the patient’s health at the time when the operation is per- 
formed materially affect the success of the result. 

Besides selecting matter which is pure and not effete, it 
is further necessary, to insure completely the successful result 
of the operation of vaccination, that the patient be not labour- 
ing under any eruptive disease at the time. ‘Thus it is ob- 
served that measles, scarlatina and varicella have the effect 
of delaying the whole of the phenomena resulting from the 
vaccine lymph, and even preventing its action taking place. 
The areola in these cases has not been observed till the four- 
teenth day. The same controlling effect is exercised at times 
by typhus fever, and also by the influenza. Dentition in the 
same way prevents the vaccine virus taking effect. 

Certain chronic cutaneous affections have likewise a simi- 
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lar effect in rendering the action of the vaccine null and void. 
These, according to Willan, are Herpes, Psoriasis, Impetigo, 
Lichen, the various forms of Porrigo, and the Itch and Pru- 
rigo. 

It has been a subject of considerable interest, but of great 
difficulty, to determine the various forms of irregular cow pox, 
which afford no security against the accession of small pox. 
Three varieties have been particularly noticed, namely, pus- 
tules, ulcerations, and irregular-shaped vesicles. . 

The pustule, which is one of these forms of irregular vac- 
cination, has all the characters of a common phlegmon, arising 
from any foreign substance irritating the part. It is rapid 
in its progress, beginning to form an irregular brown-coloured 
scab about the sixth day. ‘The base of this tumour is hard, 
and there is much redness and swelling diffused around. 

The ulcerations noticed evidently appear to arise from the 
removal of the pustules by scratching, in consequence of the 
extreme degree of irritatiou occasioned by them. 

Of the inregular shaped vesicles there are three varie- 
ties described by Dr Willan. <‘* The first is a single pearl- 
coloured vesicle, set on a hard dark-red base, slightly ele- 
vated. It is larger and more globular than the pustule above 
represented, but much less than the genuine vesicle: its top 
is flattened, or sometimes a little depressed, but the margin 
is not rounded or prominent. 

‘¢ The second appears to be cellular, like the genuine 
vesicle ; but is somewhat smaller, and more sessile, and has a 
sharp angulated edge. In the first the areola is usually dif- 
fuse, and of a dark rose colour: in the second it is sometimes 
of a dilute scarlet colour, radiated, and very extensive, as from 
the sting of a wasp. ‘The areola appears (earlier) round _ 
these vesicles on the seventh or eighth day after inoculation, 
and continues more or less vivid for three days, during which 
time the scab is completely formed. The scab is smaller and 
less regular than that which succeeds the genuine vesicle: it 
also falls off much sooner, and when separated, leaves a smaller 
cicatrix, which is sometimes angulated. 
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‘* The third irregular appearance is a vesicle without an 
areola.” 

The effect of the regular vaccine pustule in protecting the 
individual afterwards against the attack of small pox has been 
proved in a variety of modes. ‘That it is permanent during 
life has been questioned, and several strongly marked cases 
brought forward in opposition to that doctrine, in so much, 
that while one class of pathologists allow it to have a protect- 
ing influence for seven years, others extend the period to ten 
or fourteen. 

2500 individuals, who had been vaccinated in London, had 
their security against the small pox tested in the most distinct 
manner possible ; for they were inoculated with the small pox 
matter, and afterwards freely exposed to the full action of the 
poison of the Small Pox Hospital without any effect whatever. 
The number of cases here examined and proved affords a 
convincing proof of the efficiency of the means to prevent the © 
disease. : 

As the mode is rather to be considered a dangerous expe- 
dient in any inquiry, so as to determine whether the body is 
really secure or not, supposing that we have not sufficiently 
precise evidence of the pustule having gone through the ordi- 
nary and regular progress, a very ingenious plan has been re- 
commended by Mr Bryce. It consists im vaccinating the other 
arm five or six days after the first; and if the constitution 
has been affected by the first, the vesicle induced by the second 
operation will arrive at maturity the same day with the other. 

The second vaccination, after the effects of the first have 
completely subsided, either produces no effect, or merely a 
slight degree of ordinary inflammation. 

Many experiments have been made with the view of ascer- 
taining the mutual reaction or influence of the virus of variola 
and vaccinia on each other. When both are mixed properly 
together, and then inoculated, sometimes the one pustule, 
sometimes the other has resulted, each maintaining its pecu- 
liar features. In other experiments where the two fluids are 
separately inoculated, but in such a manner that the subse- 
quent pustules run into one, each portion of this pustule will 
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display the specific property of the matter from which it was 
primarily produced ; that is to say, distinct vaccine matter 
will be the product of one side, and equally distinct and ener- 
getic variolous matter of the other half. 

If an individual is exposed to the action of the variolous 
and vaccine matter at the same time, both eruptions take 
effect on the system, the vesicle in the one instance limited to 
the part where the matter is inserted, the pustules, in the other 
case, appearing over the body, but both maturating at the 
regular period peculiar to each. 

If the progress of the vaccine matter has not been inter- 
fered with till the ninth day, and variolous matter be then 
inoculated, it is totally inert. 

That there is a change in the efficiency of the vaccine 
virus, it gradually losing its energetic action, and consequently 
protecting agency, has been supposed by some, partly from 
the natural changes that the poison may be supposed to un- 
dergo in passing through so many individuals, and partly 
from the very evident difference observed in the severity of 
its local effects when received directly on the hands by con- 
tact from the cow, contrasted with the mildness of its charac- 
ter when introduced into the system by inoculation. It is on 
this supposition that an explanation has been offered of the 
much greater frequency in which cases of small pox succeed 
to vaccination in the present day than when that system was 
first troduced. 

‘There seems to be no reason whatever, either from the his- 
tory of the effects of vaccination at different periods, or from 
the analogy of other infectious disorders, in support of the 
hypothesis of a change or rather decrease in the efficiency of 
the vaccine virus. There is no palpable difference to the. 
senses of a change in this matter, and the course of the pus- 
tule differs in no respect at present from what it was described 
to be forty years ago. ‘The areola, the constitutional symp- 
toms, and the appearance of the cicatrix differ in no respect 
from that described by Jenner. Moreover, as has been very 
appositely observed, individuals who were vaccinated at the 
very first when the system was introduced, and by Jenner him- 
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self, and who consequently could not be said to have received 
the infection of effete or inert matter into their system, do not 
appear, therefore, to have been less liable to attacks of variola 
than those who have been vaccinated within the few last years. 
The virus of the small pox does not appear, in as far as the 
records of history are to be trusted, to have undergone any 
change for these many hundred years. 

On the supposition of a change in the efficiency of the 
lymph, it has been urged to have recourse again to the ori- 
ginal source,—the cow. It has been indeed done; and a 
comparative examination being made of the effects of this new 
lymph, which had not suffered from the admixture of human 
secretions, and the lymph which had been transmitted through 
different persons, no difference that could be appreciated was 
noticed. Objections have even been raised against directly re- 
verting to this source, in as far as, from the acrimony of the 
matter directly taken from the cow’s udder, a smart fever is 
frequently induced, and troublesome glandular inflammations. 
It may here be noticed, that Dr Jenner never admitted the 
idea that there was any change in the nature of the efficiency 
of the vaccine lymph, provided it was taken from the vesicle 
at the proper period, and it went through all its stages in a 
regular and definite manner. 

Whether variola and vaccinia be one and the same or diffe- 
rent affections is another point of inquiry of considerable in- 
terest. It was the idea of Jenner that they merely constituted 
varieties of one and the same disease. Experiments have been 
made in order to ascertain this point, some of which lead to 
the affirmative, others to the negative of the proposition. 
Blankets and clothes impregnated deeply with the matter of 
variola have been kept in contact with cows for four and 
twenty hours, and the result was the production of the cow 
pox. If this be admitted to be correct, a probable reason 
may thence be given of the protecting influence of the vac- 
cinia against the variola. ‘The further circumstance, that 
small pox is more common after cow pox, than small pox is 
after small pox, is explained also on the same principle, in as 
far as the susceptibility to the disease will be more effectually 
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weakened by a more severe affection than by one of a milder 
nature. 

In attempting to trace the origin of the matter of the cow 
pox, Jenner considered that it was derived from the horse. 
It is known that a particular matter is secreted by the heel 
of the horse, commonly called Grease by farriers, and that 
those men who are professionally engaged in handling those 
animals, as farriers, jockeys, hostlers or others, who have been 
infected by this matter, are equally exempt from the conta- 
gion of small pox with the dairy-maids who milk infected 
cows. 

Cows, when they lie down in meadows where horses have 
been pastured affected with the grease, necessarily will come 
in contact with the remains of this matter, and the udder and 
teats being the parts most exposed will soon exhibit the vac- 
cine pustules. Matter from the heel of the horse was belie- 
ved by Jenner to be fully as efficient in protecting the system 
against small pox as that from the udder of the cow; and the 
symptoms produced by the application of that matter are the 
same as of the matter from the cow. 

Considering the very great power of the vaccine matter, it 
was reasonable to suppose that Jenner, in the natural enthu- 
siasm of a philanthropist, would conceive it possible, by its 
agency, completely to banish small pox from the globe. A 
uniform system of vaccination, and penal laws to enforce the 
adoption of the means m every instance, would be necessary 
to approach to the attainment of this happy result. Various 
difficulties are also to be encountered, especially the supposed 
want of permanency in the action of vaccine lymph, its protect- 
ing influence only continuing for a limited period of years. 
But that the idea was not the mere day-dream of a philosopher 
in his closet seems to be fully shown by the fact, that in certain 
districts of the Continent, where the practice of vaccination is 
compulsory, the small pox appears to have been almost com- 
pletely expelled. | 

That vaccination is not an absolute security in every in- 
stance against the invasion of small pox must now be admitted ; 
and it even seems to be equally established, that an attack of 
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small pox is more likely to take place after vaccination than 
after small pox. But while this is the case, it is no less as- 
certained that the small pox which occurs after small pox is a 
much more dangerous disease than that which arises after vac- 
cination; so that even admitting the greater frequency of 
small pox after vaccination, there can be no doubt of the ad- 
vantages to be derived from it, in at least mitigating the se- 
verities of the disease. 

Inoculation of small pox does not invariably secure the pa- 
tient against a second attack; but when its successful results 
were proved, notwithstanding its occasional failure, it must 
have been considered one of the greatest benefits conferred on 
suffering humanity, the mortality formerly varying from one 
in three to six, now limited to one in five or six hundred. 

The propriety of re-vaccination, and which seems to have 
been suggested by the increasing number of failures of cow 
- pox, cannot admit of much doubt, more especially as the pro- 
cess itself can scarcely be considered as a disease, so trivial 
are the symptoms attendant on it. 

The advantage which vaccinia presents over inoculation of 
small pox is distinctly this, that the accidental occurrence of 
small pox is thereby completely obviated, a circumstance of the 
highest importance ; for it has been proved, that since the habit 
of inoculating for small pox was introduced, the number of 
cases of casual small pox were greatly augmented ; whereas, 
the matter which occasions the vaccine disease is not diffused 
or propagated through the medium of the air, but only com- 
municated by the direct insertion or handling of the poisonous 
lymph. 

It is none of the smallest of the advantages produced by vac- 
cination, that neither depressions or marks are left in the skin, 
and that there is no predisposition to inflammatory affections 
resulting as a consequence. 
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Erysipelas.—Krysipelas is ranked along with the other 
eruptive diseases included in the class Exanthemata of Cullen, 
and is placed along with Pemphigus and Pompholyx in the 
order Bulle of Willan, a group of affections of the skin, chiefly 
characterised by a separation of a portion of the cuticle, with 
a watery fluid underneath *. Itis known in common language 
by the appellation of the Rose, or St Anthony’s fire. It is a 
disease of very frequent occurrence, and often attended with 
a fatal termination. Willan has four varieties of this affection, 
namely, 


Erysipelas Phlegmonodes. 
— Cidematosum. 
—__—_———. Gangrenosum. 
—___—_—— Erraticum. 


Considered according to the arrangement of Pinel and Car- 
michael Smyth, it belongs to the cutaneous tissue, and there- 
fore is to be arranged as a separate affection by itself. 

The affection may be defined an inflammatory fever, dis- 
tinguished particularly by coma, or a tendency to delirium, 
accompanied by redness, extreme heat, swelling, and occasion- 
ally vesication, in different parts of the body, particularly, 
however, attacking the face and hairy scalp. 

The symptoms of erysipelas commence, in the generality 
of cases, with a severe accession of rigors, on which heat of 
surface, thirst, restlessness, and the ordinary febrile signs 
supervene. ‘There is generally severe headach and nausea, 
followed by vomiting, usually of bilious matter. ‘There is 
at the same time a firm, and occasionally very large and full 
pulse, ranging from 100 to 120. Sometimes, however, while 
it maintains its character for fulness, it does not exceed 100 
beats inthe minute. There is also to be noticed considerable 
degree of confusion of the intellectual powers, occasionally 


* It is not, however, correctly placed along with the other diseases in the 
class Exanthemata of Cullen, for their generic character is, besides being con- 
tagious, only occurring once during life, whereas erysipelas occurs very frequently 
in the same individual, 
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terminating in delirium; and most generally there is drowsi- 
ness, or a certain degree of coma. 

These symptoms continue in considerable intensity till the 
second or third day, when the eruption makes its appearance 
of a fiery red character, commonly on the face, and then ex- 
tends over the integuments of the forehead, scalp, and down 
the neck. The parts are at the same time considerably 
swollen, and very frequently the tumefaction of the face is so 
great that the palpebr are completely closed. After the 
redness and swelling have continued for some time, small 
bulle or blisters, as it were, arise, generally of a circular 
form, but varying much in size, containing a thin watery fluid 
of a somewhat yellow tint, not unlike the vesications occa- 
sioned by burns. ‘These do not continue long entire, for the 
fluid escapes, and the subjacent skin presents a livid aspect. 

It is rare to find that there is a tendency to the formation 
of purulent matter : it does, however, occasionally occur, and 
seems principally to have its seat in the vicinity of the palpe- 
bre. 

A peculiar character of this inflammation is, that while it 
affects one part smartly, it is gradually declining at another, 
and insensibly creeping on to implicate the adjacent healthy 
structure. 

The eruption may terminate simply by scales, the cuticle 

being detached in that shape, or in certain bad habits of body, 
or, as occasionally happens in certain epidemic constitutions 
of the air, it may prove fatal by gangrene. When it termi- 
nates in suppuration it is scarcely ever of a healthy kind, ex- 
cept in very stout and plethoric subjects. It also terminates 
by metastasis. 

When the redness affects the face the fever does not seem 
to remit; nay, it is not unfrequently much increased, and de- 
lirium often attends. This condition of the patient may con- 
tinue from three to six or seven days, or even it may extend 
to twelve days. 

The eruption, when it affects the face and scalp, may con- 
tinue out, or it may decline abruptly, and be succeeded by 
deranged function of some internal organ, most commonly, 
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however, of the brain, the sympathy between which and the 
skin seems to be very intimate, in the pathological state of 
the latter. When this retrocession of the eruption takes place 
extreme anxiety is generally observed, vomiting occurs, great 
inward heat is complained of, and as the brain then is most 
commonly attacked, violent delirium ensues, soon terminating 
in coma and death. 

But it does not always happen, when the eruption retro- 
cedes, that these violent symptoms continue ; for, on the re- 
appearance of the eruption, (should it have completely disap- 
peared,) either at that part or some other part of the body, 
the patient is relieved. The theory of these sudden changes 
in the character of the affection is very obscure; and they 
occur under circumstances where every precaution is taken to 
prevent the accession of cold, and to avoid every error in re- 
gimen. 

When the internal parts are thus seized, especially, how- 
ever, the brain, the external parts do not always remit their 
inflammatory symptoms: they frequently continue in unabated 
severity. 

The duration of the disease altogether depends on the 
habit of body of the patient, and is likewise considerably mo- 
dified by the period of life at which it occurs. The younger 
the individual, and the more stout and healthy the habit of 
body, the more rapid is the progress it makes; and conversely, 
in the old and broken-down invalid it is often protracted for 
a considerable length of time, in consequence of tedious and 
indolent ulcerations occupying the site of the parts affected 
previously with the eruption. 

The cedematous form of erysipelas is chiefly characterised 
by the extreme degree of swelling of the part, and its occur- 
rence in subjects of a dropsical habit of body, or labouring 
under other chronic affections. An erysipelatous affection of 
the throat is frequently seen to accompany it. It either ter- 
minates in death, or the patient recovers after suffering much 
from tedious ulcerations. 

In the species of erysipelas described as gangrenous by 
Willan, there is scarcely any difference in general from that 
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form of the affection as was described at first. The fever, 
however, seems to run rapidly into the typhoid form, and the 
little bulla, which contain a limpid yellowish-looking fluid, 
soon are surrounded by a livid base, speedily passing into 
gangrenous ulcerations. 

Dr Gartshore describes a very dangerous form of this gan- 
grenous erysipelas, chiefly observed in lying-in hospitals, 
and affecting infants within a few days after birth. A dark 
red colour is noticed, extending from the umbilicus or the 
pudenda, with some degree of*swelling, on which vesications 
of a livid appearance form, and rapidly run into gangrene. 
The phalanges of the fingers and toes are also affected in a 
similar manner, and some of those parts are occasionally se- 
parated when the child has been so fortunate as to recover. 

_ The Erratic variety of erysipelas is simply distinguished by 

the peculiar mode of the eruption wandering from one part of 
the body to another. In some cases it will, in this manner, 
wander over the whole body before it finally terminates, which, 
it may be observed, is usually favourably. 

The diagnosis of erysipelas is not so very distinctly made 
out, as it bears a very close resemblance to erythema; and to 
imerease the difficulties, the word erythema has been applied 
to designate the same affection. By Dr Cullen, and also by 
Sauvage, the term erysipelas is given to inflammation of the 
skin, resulting from, or symptomatic of an affection of the 
_ whole system ; whereas erythema is used to express a slight 
degree of inflammation of the skin, accompanied by a second- 
ary or consecutive fever. In erysipelas the fever precedes 
the eruption: in erythema the eruption precedes the fever. 

The prognosis in erysipelas depends on a variety of cir- 
cumstances, both general and special. The more distinctly 
inflammatory the character of the fever, the more favourable 
the issue ; and in like manner occurring in the country, or in 
highland and well-aired districts, the progress of the disease 
is more usually favourable than when in situations of an oppo- 
site description. The younger the patient, the more healthy 
his constitution generally is; and the less he has been in the 
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habit of abusing malt and spiritous liquors, the more favour- 
able also is the general prognosis. 

When the affection is attended with a great degree of coma 
from the beginning—or if an extreme degree of that state of 
the nervous system should come on suddenly on a metastasis 
of the eruption taking place—if there be constant and violent 
delirium—if the pulse, from being full and firm, and of mode- 
rate frequency, speedily becomes soft, feeble, and either very 
rapid or intermitting, the prognosis is very unfavourable. 
Sudden sinking of the pulsé, cessation of the pain of the 
part, and extreme lividity in the phlyctenz or vesicles, are 
usually the immediate forerunners of death. It most com- 
monly proves fatal about the seventh or ninth day; and those 
who frequently suffer from it, and are of intemperate habits, 
are eventually cut off by it. 

There is an important point to be attended to in forming — 
the prognosis, especially as it affects individuals supposed to 
be in full vigour and sound health. We allude to those per- 
sons who, while they are inured to a good deal of fatigue, 
frequently a long time in the open air, in the prime of life, 
but habitually indulge to excess in the use of malt liquors 
and ardent spirits. ‘They have a jolly rubicund face, but 
withal their stamina is not great. In these erysipelas runs a 
rapid, and very often fatal course, terminating even in death 
before the seventh day. 

Erysipelas may appear almost at any period of life, being 
observed affecting the pudenda of infants within a few days 
after birth. ‘That form of it has been said even to occur to the 
foetus in utero; and it occurs at the latest periods. More 
generally, however, it is an affection of the adult period of 
life. It occurs more commonly amongst women than men; 
and in not a few instances has been noticed to return perio- 
dically. When once, indeed, it has taken place, it is very 
apt to recur from very trivial causes,—the slightest error in 
diet, or exposure to a moist atmosphere. Almost every part 
of the body seems susceptible of this form of inflammation ; 
but it more generally affects the face and scalp than any other 
part of the body ; next in frequency the lower and upper ex- 
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tremities ; and, lastly, the trunk, which latter part is, however, 
very rarely affected compared with the face. 

The exciting causes of the inflammation are several, and 
in some cases it is very difficult to assign any direct exciting 
cause whatever. Exposure to currents of cold air for a con- 
siderable length of time, that is, for many hours, or a cold 
and moist air after the body has been in a very warm place,— 
the action of intense solar or artificial heat, — habitual in- 
dulgence in the use of intoxicating liquors, and the habitual 
use of very fat meats for food,—painful mental emotions, and 
the suppression of accustomed evacuations, may be all ranked 
among the common exciting causes of the disorder. 

Mechanical injuries have also a powerful agency in indu- 
cing erysipelas. Contused wounds, and in certain states of 
the atmosphere, especially during the autumnal season, the 
most simple incision and the slightest puncture will induce 
severe, and sometimes fatal attacks of erysipelas. 

Several histories of erysipelas, in different places, lead to 
the belief, that the disease is propagated from one person~to 
another, in the same manner as other contagious disorders. 
A very distinct history of its diffusion in this manner was 
given by Dr Wells; and we have witnessed a succession of 
cases perfectly identical in character, the disease distinctly 
passing from one individual to another like small pox. In this 
instance the mortality was very great. An instance is re- 
- corded of a patient brought into an hospital, from the coun- 
try, affected with the disease ; and shortly afterwards the pa- 
tients in the adjacent beds were affected, and also others at 
a considerable distance of time; so that it was necessary to 
close the ward, even though it had been subjected to the 
usual process of purification. Hrysipelas seems to be consi- 
derably affected by the seasons, as it is most commonly no- 
ticed in autumn. It also occurs at other seasons of the year, 
when cold and wet weather succeed much warmth of the at- 
mosphere. 

On the idea that there is a peculiarity of constitution in 
those affected with this disease, it has been considered as an 
inflammation sui generis, not to be treated according to the 
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ordinary method adopted in combating inflammatory action. 
Nor is this opinion altogether unfounded; for there are cer- 
tain forms of the disease, especially that which affects old 
debauchees, which do not admit of the bold routine of the 
antiphlogistic treatment. But the specialties of one class of 
cases cannot be justly made a rule for all the varieties of the 
disease. 

In many of the cases that occur in every-day practice, in 
which there is not any marked coma, and in which the pulse 
does not betray any unusual degree of hardness, but is never- 
theless of moderate strength, and there is not any great de- 
eree of tumefaction of the affected parts, it will be necessary, 
in the first place, to confine the patient to his room; and 
though there is no absolute necessity for it, likewise to his 
couch; for motion up and down the chamber has always a 
tendency to accelerate the pulse. ‘The apartment should be 
maintained properly cool, and a mild vegetable diet is to be 
enjoined. ‘The bowels are to be opened as speedily as possi- 
ble; the kind of evacuant to be employed, and the dose in 
which it is to be administered, being determined chiefly by the 
previous state of the patient. In general, saline cathartics 
will be found quite sufficient for the purpose. A smart dose 
of calomel and some vegetable cathartic is to be advised in 
those cases where the patient is naturally of a costive habit ; 
and the calomel may be further repeated if there are reasons 
for suspecting a derangement of the biliary secretions. Some 
of the French surgeons, and in particular Dupuytren, advise 
a smart emetic of the tartarised antimony at the very be- 
ginning, and recommend it further to be continued in small 
doses for several days until the symptoms abate,—a treatment 
which we have often followed with great success. 

The diaphoretics, such as the oxidum antimonii cum phos- 
phate calcis, or the aqua acetatis ammoniz, or the tartar- 
emetic in small doses, so as to act as a diaphoretic, may be 
administered with considerable effect; but they are chiefly 
useful in relieving the tingling and most uneasy heat of the 
skin, which often is the only symptom that distresses the pa- 
tient. 
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In more severe forms of the disease, and in stout, healthy 
subjects, where the pulse is firm, full and quick,—where the 
skin is pungently warm, and there is also great tumefaction, 
—where there is delirium, or very marked coma,—and where 
the erysipelatous inflammation has affected the face and scalp 
chiefly, the removal of blood by venesection is strongly to be 
recommended, and often is attended with the happiest effects. 
Keeping in mind the precaution, that patients in densely-in- 
habited cities do not bear bleeding so well as those living in 
the country, the proportion of blood to be drawn may extend 
from twelve or sixteen ounces to twenty, thirty, or even forty. 
The bleeding may also be repeated with perfect safety, (the 
pulse still maintaining its character for firmness,) for a second 
and even a third time, within twenty-four hours, though not 
to the same extent as at first. In all the instances where we 
carried the treatment to this extent the blood was found to be 
remarkably buffed, fully as much so as takes pees in the most 
acute form of rheumatism. 
The local application of leeches, or the use of cupping- 
glasses, has not been much approved in this disorder, from 
the wounds often assuming an unhealthy inflammatory action. 
While general bioodletting is adopted in cases of the kind 
just described, it is nevertheless expedient to persevere in the 
steady use of cathartic medicines; for these have a very 
powertul effect in relieving the determination that is so apt to 
take place to the head, and thus render the necessity of very 
extensive depletion by the lancet uncalled for. 
‘The application of flannel clothes, wrung out of hot water, 

for several hours to the lower extremities, frequently has the 
beneficial effect of relieving the delirium, and often induces a 
calm sleep. It is a simple remedy, and ought never to be 
neglected where it can conveniently be resorted to. In des- 
perate cases sinapisms have also been advised to the soles of 
the feet and the calves of the legs. 

The sudden retrocession of the eruption, while the pulse 
continues firm and full, is to be treated exactly on the same 
principles as inflammation of the part which may be affected, 
without any reference whatever to the nature of the cause. 
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In addition, this further treatment is essential, namely, to 
endeavour to bring back the inflammation to the affected sur- 
face by counter-irritation. This is rarely ever accomplished ; 
but it has been done, and the patient has also recovered ; so 
that it constitutes a part of the treatment which never ought 
@sto be omitted, as it may be the means of saving the life of the 
patient. A blister applied to the nape of the neck, or be- 
tween the shoulders, constitutes a very powerful remedy in 
cases of metastasis to the brain. 

But there are frequently subjects of a very different frame 
of body,—weakened by excessive physical exertions, —impo- 
verished by spare diet,—and unnerved by habitual indulgence 
in ardent liquors,—or broken down by the silent lapse of years 
alone, in whom it is necessary to adopt a very opposite plan 
of treatment. ‘There the powers of life are weak and ex- 
hausted, and the principal object is to maintain the general 
energies of the system. In patients of this description the 
pulse is feeble,—sometimes frequent,—sometimes scarcely 
above the standard of health,—the surface readily chilled on 
exposure to the cool air, and the tongue with a dark crust, 
generally dry, and usually acute at the apex. Bark is evi- 
dently here indicated, and the exhibition of stimuli, such as 
the subcarbonate of ammonia, but especially good Port wine. 
Porter may be allowed if the patient’s fancy inclines for it, or 
any alcoholic spirit he has been in the habit of using. The 
cinchona bark may be employed in the form of infusion, which 
often agrees very well with weak stomachs; but the more 
efficient form is that of the salt,—the sulphate of quina. One 
or two grains of this will be sufficient for a dose; and it may 
be given either alone or with the powder of columbo, or in 
draught with the infusion of roses. It is the best tonic we 
can employ in erysipelas of the weak and exhausted. Where 
tonics are indicated, the use also of the mineral acids and 
camphor will be found to assist much in maintaining the 
strength of the patient. 

When the vesicles burst and aisthaties the fluid, some of 
the older practitioners are in the habit of recommending the 
part to be sprinkled over with finely-ground flour. This they 
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even advise before the vesicles form, at which period the treat- 
ment may have no injurious effect; but after that has taken 
place, the powder used only adds to the irritation, by forming 
thick scabs or crusts over the part. ‘The propriety of local 
applications is generally doubtful, except when a decided 
tendency is indicated to gangrene; and then powerfully sti-~ 
mulating lotions are to be used, such as the camphorated spirit, 
or a lotion formed of nitrous acid when the separation has 
taken place. It will be found, however, at the same time, 
essential to support the system generally, otherwise these 
local applications will be attended with very little benefit. 
When there is much tingling sensation of heat, bathing the 
part in tepid water very often gives great relief. 

In the infantile gangrenous erysipelas, Dr Gartshore par- 
ticularly advises the use of the camphorated spirit of wine, at 
the same time employing the cinchona internally. Some cases 
were successfully treated in this manner; but the disease ge- 
nerally proved fatal, except when the inflammation was only 
confined to the phalanges of the fingers and toes. 

Free incisions have been recently much recommended in 
the phlegmonous form of erysipelas, especially by Copland 
Hutchinson, and Laurence. It is not a new treatment, for the 
plan was practised by Friend. 

The incisions have been made of great length, extending 
from the trochanters to the malleoli; but it is better to make 
a great number of small ones. They have been found very 
beneficial in some cases; but they should be employed with 
_ great caution in densely-crowded hospitals, as the incisions 
may assume an unhealthy inflammation, and gangrene super- 
vene. ‘There is another risk to be apprehended, namely, ex- 
cessive loss of blood from the accidental injury of a large — 
_ vessel. One patient lost his life in this manner in one of 
the London hospitals. The principal benefit arising from 
these incisions is the diminution of the vascular excitement of 
the part by the quantity of blood withdrawn, as well as the 
relief afforded to the distended condition of the limb. In the 
advanced stage of the affection they further relieve the patient, 
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by allowing a free escape to any collections of purulent matter 
that may have formed. 

Recently, Mr Higginbottom of Nottingham has proposed, 
in the common forms of erysipelas, the application of the 
nitrate of silver. The part is directed to be well washed 
with soap and water, and then the stick of the caustic silver 
ig applied, taking care not to do it with so much violence 
as to abrade the surface. ‘The inflammation in mild cases is 
not unfrequently arrested in this manner ; but constitutional 
treatment is at the same time necessary. When in the extre- 
mities, a blister applied a few inches above is said to have 
prevented the further extension of the affection. 

After severe attacks of erysipelas, the patient often remains 
for a considerable length of time in great debility. Country 
air is to be advised, the use of the vegetable tonics, and exer- 
cise on horseback. He is further very liable to a return of 
the disease, and great caution is therefore requisite in order 
to prevent this event. The best security against this is a 
regular habit of life,—early rising in the morning,—frequent 
exercise in the open air, — avoiding all sources of mental 
irritation, and living in moderation on good, though not fat 
meats. Malt liquors ought particularly to be avoided, and 
only the lighter kinds of wine employed as stimuli. 

When any error in diet has been committed, an active 
emetic, followed the succeeding morning by a brisk cathartic, 
will often prevent a return of the disease. A moist, cloudy 
climate is favourable to the return of the erysipelas, and ought 
therefore to be changed for one that is dry. 


INFLAMMATION. 


Inflammation is one of the most common forms of diseased 
action to which the human body is subject. It affects almost 
every tissue of the body ;—produces almost every variety of 
derangement of functions, from the simple sensation of in- 
crease of heat to the final and complete paralysis of volition, 
sensation and thought, as when the substance of the brain is 
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inflamed ;—occurs at every period of life;—frequently destroys 
the patient in a few hours ;—and often is protracted for months, 
and even years, producing great pain, and rendering the suf- 
ferer totally incapable of performing the duties of his station, 
or even ministering to his own little personal necessities. It 
exists very often in a simple form, that is to say, unconnected 
with other disorders; nor is its occurrence in the course of 
ether diseases, such as small pox, measles, scarlatina and con- 
tinued fever, a rare event. Frequently, indeed, the danger 
of these affections depends altogether on the accidental com- 
plication of a local eras 

Inflammation may be either external or internal. When any 
external part is affected, Pain, Redness, Heat and Swelling 
are considered the characteristic symptoms. The function 
of the part is always more or less disturbed: fever is frequently 
present, generally of an inflammatory type, ‘and if blood be 
drawn, it usually exhibits the buffy coat. 

In cases of internal inflammation, the proofs of its presence 
are chiefly drawn from the disturbed function in the part ;— 
pain experienced in the part, either on pressure, or exerci- 
sing its function; and, lastly, the concomitant symptoms of 
inflammatory fever, and the buffy appearance of blood drawn 
from a vein. 

The local marks of inflammation, then, are pain, redness, 

heat and swelling, with deranged function of the part, the 
_ general marks being the inflammatory fever, and the buffy ap- 
pearance of the blood. 
— Itis not, however, essential to constitute inflammation, that 
all these symptoms co-exist ; and, on the other hand, any of 
them individually does not constitute inflammation. Nor 
when inflammation is present do they all exist in the same pro- 
portion; that is to say, do they all exist in an equal degree of 
intensity. The heat may be great, and the pain also great, 
without much swelling; and conversely, there may be great 
swelling without much au or heat ; and so on as regards all 
the symptoms. 

The inflammation is not, ceca when present and often in 
an active degree, as is ascertained by the rapid fatal termina- 
tion, and the appearances disclosed after death, always indica- 
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ted or rendered apparent by its usual signs; for it is sometimes 
observed to be latent, that is, concealed. This circumstance 
has only recently been particularly attended to; and it has 
since especially engaged the minds both of British and conti- 
nental pathologists. It occurs chiefly in febrile diseases, 
where the nervous system is much affected, and of course the 
general sensibility much impaired. 

The pain which occurs, as indicative of a state of inflam- 
matory action, varies much in character ; sometimes acute, 
lancinating, confined to a point, like as if a sharp instrument 
were drawn through the part, occasioning great uneasiness ; 
sometimes dull, obtuse, diffuse, and not particularly harassing 
the patient. Again, it may be constant or uninterrupted ; and 
conversely, periodic or intermittent. 

The pain may be so slight as merely to give the sensation 
of uneasiness to the patient when pressure is made, or it may 
be so severe as to keep him in a state of constant agony, pre- 
vent sleep, and even induce violent delirium. It generally 
goes on increasing in severity until the disease finally termi- 
nates in resolution or gangrene, in both which cases it ceases 
altogether ; and it changes its characteristic sharpness and in- 
tensity immediately preceding the accession of the stage of 
suppuration. 

Pain is not always restricted to the part where the inflam- 
mation takes place ; for it occasionally occurs in remote parts 
of the body. This law is not peculiar to pain as connected 
with inflammation ; for it also holds, in a very remarkable 
manner, in certain chronic disorders, as the pain or irritation 
in the mucous membrane of the nose, so frequently observed 
in worms, or as is found in the pain at the extremity of the 
glans in cases of urinary calculi. 

Pain, further, is occasionally not noticed in cases where, 
from the violence of the other symptoms, there appears to be 
every reason for suspecting its presence. ‘This occasionally 
takes place in inflammatory affections ef the mucous mem- 
brane, especially of the stomach and of the intestinal canal. 
Cases are on record where individuals have evidently been 
affected with inflammation of the stomach without evincing 
the least symptom of the derangement of the function of that 
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organ until ulceration had taken place, and the contents of 
the viscus were thrown in upon the peritoneal. membrane, 
shortly terminating in death. While pain, then, is to be con- 
sidered a symptom generally attendant on inflammatory action, 
its absence is not to be taken asa conclusive proof of the non- 
existence of that state of the body. Its intensity is evidently 
much modified by the nature of the tissue in which the in- 
flammation is: in cellular tissue it is often throbbing, in mu- 
cous tissue it is trivial, and in serous tissues, as the pleura, 
it is very acute. 

To distinguish this form of pain consequent on inflam- 
matory action from pain purely of a spasmodic or nervous 
nature, it is merely necessary (in those cases where the na- 
ture of the part permits) to notice the effect of pressure ; for 
wherever there is inflammation this manifestation always pro- 
duces an aggravation of the symptoms ; whereas, in the other 
cases, it generally affords relief; at all events it does not add 
to the sufferings of the patient. | 

There are, however, certain states of nervous irritation 
which are apt to be mistaken for inflammatory action. These 
are chiefly noticed in nervous females ; and by carefully apply- 
ing pressure, it will, in those supposed cases, be found that 
the increase of the compression does not increase, but rather. 
diminishes the irritation or supposed pain from inflammation. 
It will be further noticed in these cases that the pulse has a 
very unequal character :—rapid,—then slow,—then intermit- 
tent, but scarcely ever hard; always readily yielding to the 
finger, with generally an unequal, hurried and sighing state of 
the function of respiration. 

It may be here remarked, that a part which is paralysed 
may inflame,—pass, in short, through all the usual stages of | 
that state of diseased action in the same manner as in a part 
which has not been deprived of its nervous influence. Bichat. 
divided the nerves of the spermatic cord of a dog, and found . 
that all the usual sequelz of inflammation afterwards. took 
place in the testicle. 3 3 

The cause of this symptom would appear to arise from the 
immediate irritation of the nerves of the part by the act of 
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inflammation, as well, also, as from the mere mechanical effect 
of pressure ; for where the tissue is most loose and yielding, 
there generally the degree of pain is the slightest. 

Redness is another of the local symptoms generally obser- 
ved in inflammation ; but it is not absolutely essential, though 
it is to be considered as one of the most marked signs. It 
results from the increased quantity of blood which now cir- 
culates in the part, but principally in consequence of that 
_ portion of the vascular system which only transmitted colour- 
less fluid now circulating red blood. Where there is much 
swelling or phlegmonous tumour, the degree of redness seems 
materially to be affected by a certain amount of blood which 
is thrown out from the vessels in the early stage of the dis- 
ease. The formation of new vessels in the advanced stage 
will also contribute to the redness of the affected parts. 

Redness may exist without inflammation, as in simple con- 
gestion,—in blushing,—and in consequence of mere position, 
as in the congestion of blood in the most dependent parts of 
the body after death. 

The intensity of the colour varies from:a light roseate hue 
to a deep crimson, or even to a dark livid hue ; and it may be 
either diffused in broad patches, or arranged in dots, or in 
lines, with an abrupt margin, or imperceptibly shaded off, and 
passing into the healthy colour of the contiguous tissues. When 
the inflammation is of a healthy character and not very severe 
in degree, the redness is of the tint of scarlet; whereas in 
gangrenous inflammation, or that which takes place in habitual 
drunkards, or others of a bad habit of body, the redness is apt 
to affect a livid or purple cast. 

Increased heat, or at least sensations of increased heat, is 
the third local characteristic of inflammatory action. But 
here it is to be remembered, that the sensations of heat and 
cold are merely relative terms, and that the patient may com- 
plain of heat though there may be little or no increase of that 
state; and equally he may complain of cold when actually the 
thermometer indicates an increase in the positive amount of 
ealoric. The sensations, therefore, in regard to this point 
are not to be considered as an index of the actual amount of 
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heat; but the thermometer must be consulted. It is also to 
be kept in mind that there is frequently a certain degree of 
tingling or smarting, which must not be confounded with the 
actual caloric. 

It was inferred by Mr Hunter, from several experiments 
instituted on different parts of different animals, by exciting 
artificial inflammation, that there is very little increase of tem- 
perature beyond the natural standard of health in parts that 
are inflamed, (the standard measure of animal heat in health 
being 98° Fahrenheit.) His observations have not, however, 
been, corroborated by succeeding experimentalists; and it is 
now pretty generally admitted that there is an increase above 
the natural heat of the body of several degrees. 

Where there is an increase of action it is usual to observe a 
corresponding increase of the temperature ; and this phenome- 
non is not confined to the animal kingdomalone, but is witnessed 
in a very marked manner in several sections of the vegetable 
creation. In an atmosphere the temperature of which was 
70° Fahrenheit, the spadices of the arum cordifolium, when 
the process of fecundation was in activity, gained an increase 
of 38 degrees, the thermometer indicating 108°. Senebier 
states, that under the same conditions he found an elevation 
of temperature amounting to 73 degrees, the thermometer 
having pointed out to 143°. 

The heat in parts inflamed may rise so high as 106° or 
107°, but we never observed it beyond 105°. It is always 
most palpable in parts at some distance from the centre of the 
circulation, in as far as these parts are of a lower temperature 
than those immediately contiguous to that organ. 

It may here be observed, that though the heat does not 
attain a great elevation, a great quantity of caloric is disen-. 
gaged from a part suffering from inflammation. On the au- 
thority of Dr Thomson, it is stated that an inflamed gland in 
‘the groin evolved as much heat in four days as would have 
raised the temperature of seven wine pints of water to 212°. 

The theory of this increased heat is not ascertained ; for as 
yet physiologists are not determined on the cause of the ordi- 
nary heat of animals. It is generally believed to be intimately 
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connected with the function of the lung; some maintaining, 
that as carbonic acid gas is produced there, from the union 
of the carbon of the blood with the oxygen of the air, heat is 
evolved, which in a great measure becomes latent, and then 
is disengaged at the capillary vessels ; others again believing 
that the oxygen is mostly absorbed in the lung by the blood 
there, and formed into carbonic acid at the extreme capillaries, 
where the heat is evolved. Nota few able physiologists are 
* disposed to maintain, that an intimate connection subsists be- 
tween the production of caloric in the animal body and the 
function of the nervous system; in corroboration of which 
theory various experiments have been made by Brodie, Karle, 
Le Gallois, and others. They do not appear, however, satis- 
factorily to have shown that there is any more intimate rela- 
tion or dependence on that system than what is evinced by 
the different viscera subservient to organic life,—heat, or the 
animal temperature, being affected by the nervous system— 
not dependent on it. Rudolphi further observes, that there is 
no determinate relation subsisting between the ‘* heat” of ani- 
mals and the mass of nervous matter with which they are sup- 
plied ; and the vegetable kingdom, in which the existence of 
nerves is scarcely to be credited, displays considerable range 
of temperature. 

The celebrated Hunter considered heat to be intimately 
and essentially related to the Vital Principle. 

Swelling, or the last of the four local indications of inflam- 
mation, is not an invariable occurrence. It may depend sim- 
ply on the increase of blood in the part; and it also arises 
from the effusion of serous, and even the red particles of the 
blood in the early periods of inflammation. The degree of 
swelling depends in a great measure on the character of the 
part inflamed. It is always greatest in cellular, and, accord- 
ingly, also in parenchymatous structure. 

In the advanced stage of inflammation, swellings or tumours, 


which then appear, arise from the secretion of purulent mat- 


ter, or the deposition of coagulable lymph. Morbid growths 
also give origin to swellings; these tumours, however, gene- 
rally succeed to chronic inflammatory action. 
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The existence of swellings alone is not sufficient to consti- 
tute inflammation: pain and redness are necessary to complete 
this pathological state. 
When inflammation of external parts is severe, or when it 
takes place in any of the internal viscera, as in the liver, the 
lungs, the kidneys, — constitutional symptoms are excited, 
or symptomatic fever accompanies the local affection. ‘This 
fever, which attends the progress of inflammation, is called 
symptomatic, as it depends on the inflammation, arising, con- 
tinuing and declining along with it. It is commonly called 
inflammatory or sympathetic fever. 
It is characterised by the quick, full and hard state of the 
pulse, the frequency of which is generally more than one 
hundred in a minute, often rising so high as one hundred and 
twenty ; by the rapid and unequal respiration,—by the aug- 
mented heat of surface—headach—flushed face—sutfused eyes 
—thirst—nausea—loss of appetite—foul tongue—deficiency 
of the secretions—and sometimes by a slight wandering of the 
mind, occasionally terminating in violent delirium. 
This symptomatic fever is the same as the idiopathic in- 
flammatory fever, or synocha of authors; differing, however, 
in this respect, that there is a local affection co-existent. It 
usually begins with rigors and chilliness like other fevers, 
and presents finally the symptoms already enumerated. The 
commencement of the attack is usually abrupt, and generally 
occurs within ashort period after exposure to the exciting cause. 
The local and constitutional symptoms do not always main- 
_ tain the same relation to each other. From the name of the 
fever, it is natural to infer, that it would appear subsequent. 
to the local affection; and so it does in every instance where 
the inflammation is the effect of a local injury. In some cases, | 
it is nevertheless observed that the fever precedes, for twenty- 
four and even forty-eight hours, the developement of the local 
inflammation : it has been even present a longer period before 
the local action was distinctly manifested. Other cases, again, 
there are, especially when any of the internal viscera are af- 
fected, in which the febrile symptoms and the local affection 
proceed simultaneously. 
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Though the fever accompanying inflammation may be ge- 
nerally said to affect the inflammatory type, still it not unfre- 
quently happens that its character is considerably modified. 
It differs in the inflammation of certain tissues or viscera,—it 
differs in the course of the inflammation, where it first begins 
in a highly inflammatory type—it differs in certain epidemic 
constitutions of the air—and it differs likewise materially both 
in consequence of age, and in virtue of the individual habits 
and idiosyncrasies. It differs, further, most distinctly in cha- 
racter, when the inflammation proceeds on to suppuration. 

In the case of inflammation of the intestines assuming an 
acute form, the fever is apt to be masked in its character, the 
high inflammatory type being merged into a low typhoid form, 
and an apparently weak pulse; but the pulse will be found 
hard and contracted, and to gain both in vigour, and fulness, 
and quickness on the use of the lancet. In this instance the 
superficial consideration of the case might lead to a most serious 
and fatal error in the plan of treatment. 

Inflammation of the mucous membrane of the lung com- 
mences frequently with a highly developed and smart inflam- 
matory action; but in the course of thirty-six or forty-eight 
hours, sometimes even within a shorter period, symptoms of 
collapse will ensue, and the fever then assume altogether a 
typhoid character. 

Pneumonia sometimes assumes from the very commence- 
ment a typhoid type of fever, independent of individual pecu- 
liarities, but resulting from the general state of the elements. 

Inflammation in old people not unfrequently assumes a low 
or typhoid character; and the same character is observed 
when the diseased action occurs in habitual drunkards,— 
scarcely any high excitement being noticed at the beginning, 
but the fever running rapidly into the low type. 7 

When suppuration ensues after inflammation hectic fever 
arises,—a fever displaying very distinct and peculiar symp- 
toms, which will be described under the head of Suppuration. 

The individual symptoms of inflammatory fever, or rather 
connected with it, in like manner present considerable variety. 
In the disease erysipelas, the fever commences very frequently 
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with indications of a comatose nature. In rheumatism of 
the acute kind, frequent and profuse perspirations often take 
place without giving any relief to the symptoms; and in 
inflammation of the brain the pulse is occasionally slow and 
irregular. 

Derangement of function. Derangement of the function of 
the part inflamed constitutes one of the most characteristic 
signs of this disordered state of a part. It takes place in 
every instance more or less; but it is only distinctly marked 
in the inflammation of those organs or viscera which are im- 
mediately subservient to the functions of organic life, or di- 
rectly are connected with the different senses. 

The extent to which the function is disturbed will depend 
much on the degree of the inflammation, the force of the 
nervous system of the individual, and the circumstance of the 
organ haying been previously and frequently so affected. Its 
derangement is not always sensible to the patient, even when 
it exists in a considerable degree, without there co-existing 
any oppression of the brain: thus, in mecugionty the patient 
often scarcely complains of pain, or of his respiration being 
much affected, though a considerable extent of the lung may 
be inflamed, and in the advanced stage, and the whole state 
of the respiratory apparatus appear to the medical attendant, 
and others around, in a very dangerous condition. 

A very peculiar, but fortunately rare anomaly, is sometimes 
noticed to occur in regard to the derangement of function, 
namely, another viscus, which associates intimately with the 
affected or actually inflamed parts, betraying all the signs 
and ordinary indications of derangement in its function, the 
other apparently so completely undisturbed in its action as to 
materially lead to the inference that it is performing its func- 
tions in perfect harmony, all the diseased action being in a 
remote part. Instances of acute inflammation of the stomach, 
being solely marked by symptoms of cerebral derangement, 
have been described of this nature ; and a still more singular 
case is recorded of inflammation of the heart having occurred 
and terminated in-gangrene ; but during the whole course of 
the disease the symptoms indicated were such as occur in in- 
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flammation of the brain and its membranes. ‘The truth of 
these anomalies was confirmed by the post mortem appear- 
ances determining the seat of the disease to be in the stomach 
and heart, nothing morbid having been disclosed in the brain 
or its membranes. 

The cause of this transference, as it were, of the symptoms 
of one morbid action to a different organ or centre of asso- 
ciation, is by no means ascertained. It leads to a very im- 
portant corollary, however, namely, that as certain cases of 
metastasis, as it is commonly called, are generally believed to 
be a real and virtual transference of the morbid action from 
one part to another, the part, to wit, to which the metastasis 
takes place, becoming actually inflamed, may not the affection 
partake exactly of the character now described, no morbid 
action existing in the part, but a morbid association? ‘The 
fact being admitted and proved in one case, affords a fair ar- 
gument in favour of its possible contingency under other af- 
fections. What symptoms there are, to distinguish the real 
metastasis of inflammatory action from the mere transference 
of morbid function, we do not presume to say ; but the field is 
open for investigation. 

The last general characteristic sign of inflammatory action 
is drawn from the appearance presented by the blood which 
has been removed from any of the veins. It has been con- 
sidered almost as a pathognomonic sign of the presence of in- 
flammatory action, being only observed when inflammation is 
present,—and its absence, therefore, conceived to indicate the 
non-existence of inflammation. But this is not the correct 
expression of the fact, as inflammation occasionally is present 
without that change in the character of the blood, and like- 
wise that state of the blood is present in certain cases where 
there are no signs of inflammatory action whatever. ‘The 
buffy coat may also be seen in blood drawn at one period of 
the inflammatory action, and be absent in that drawn at 
another, though the inflammation still continues with unabated 
violence. 

On removing the blood from a blood-vessel, it appears as 
if it were a homogeneous fluid; but if it be allowed to continue 
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in a state of rest for some time, it is observed to separate 
spontaneously into two distinct portions,—a fluid and a solid. 
The fluid or serum is of light greenish yellow tinge; the solid 
part, or crassamentum, is of a reddish colour with a varying 
tint of yellow. It floats on the fluid part, if it be in great 
abundance ; and if carefully washed, all the red matter which 
imparted the colour to it is removed, and a white, dense, tough 
mass is obtained, called the fibrine of the blood, or coagulating 
lymph. 

The blood in this respect may be said to consist of three 
distinct parts,—the colouring matter, the coagulating lymph, 
and the serum. 

It is this matter, the coagulating lymph, which constitutes 
the buffy coat or inflammatory crust. During the process of 
coagulation, the red particles are supposed to separate from 
the coagulating lymph, with which they appear to be rather 
mechanically than chemically associated; and as they sink 
down in consequence of their greater specific gravity, a dense, 
whitish, yellow tenacious mass forms the upper parts of the 
crassamentum, and which can in general be easily detached 
irom the deep red or coloured portion which remains below. 

The blood drawn in this state presents another pretty com- 
mon appearance, namely, the surface of the crassamentum or 
coagulum is not plain, but depressed in the centre, the cir- 
cumference forming around in a peculiar fringed or puckered 
shape: to this state of the blood, when coagulated, the term 
cupped is applied. It is seen most commonly, and in the 
most marked character, in the blood taken from a vein during 
an attack of acute rheumatism. 

This buffy coat or crust is believed, from numerous expe- 
riments, to be pure fibrine, and from the extreme degree of 
contraction which the clott undergoes, it often bears a very 
small proportion to the serum. It varies in thickness from 
that of a common wafer to fully half an inch, and even more. 
Its tenacity, too, is frequently very great, not unlike liga- 
mentous tissue, but, of course, with a much greater degree of 
elasticity. The serum in which it floats has been proved by 
Gendrin to contam a much greater quantity of albumen than 
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in health, nearly double, the proportion in health being about 
eighty parts in 1000. 

This buffy appearance of the blood is observed generally 
within a short time after the process of coagulation has begun, 
a peculiar light blue tint being noticed covering the surface 
of the fluid. In most instances it is only noticed in venous 
blood. Several cases are mentioned in which it was seen in 
blood obtained from an artery. 

The cause of this peculiar phenomenon in the blood still re- 
mains undetermined. ‘The idea was entertained by Hewson, 
that the blood in inflammation was diminished in density, or 
attenuated; and therefore that the red particles sunk freely 
and readily down to the lower portion of the crassamentum, 
the coagulable lymph remaining on the surface. It was fur- 
ther maintained by Hewson, that the blood which is procured 
from the vein of a person labouring under inflammation re- 
mains fluid for a much longer period than healthy blood: this, 
of course, offered a further explanation of the formation of 
the buffy, inasmuch as the red particles would thus have a 
longer interval of time to fall down to the lower part of the 
crassamentum. 

The first proposition is not supported by the evidence of 
analytical chemists; for they all unanimously agree in the 
statement, that the blood in inflammation contains, propor- 
tionally, a greater amount of fibrine than in health. 

In regard to the second proposition, that the blood in in- 
flammation coagulates more slowly than when drawn from 
persons in perfect health, numerous experiments, both made 
in Great Britain and instituted on the Continent, distinctly 
and satisfactorily determine the fact, that inflammatory blood 
not only begins to coagulate sooner than healthy blood, but 
also that this process is finished much sooner. In some cases, 
when engaged in bleeding, we have distinctly seen the bufly 
coat appear on the blood almost as soon as it had reached the 
vessel in which it was received. Hewson, indeed, mentions, 
in one of his experiments, that of two proportions of the 
same blood, one exhibited the buffy coat, while the second 
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did not, though it continued perfectly fluid for ten minutes 
after the inflammatory crust had commenced on the other. 

That slowness of coagulation cannot be deemed the sole 
cause of this phenomenon, is further proved by the twenty- 
seven experiments of Dr Stokes. Fifteen of these exhibited 
the buffy coat, twelve did not. Coagulation took place in 
twelve out of the fifteen instances in five minutes, and did not 
exceed fourteen minutes in the other three. But, in the 
twelve where there was no buff, the periods of coagulation 
ranged from eight to forty minutes. 

The kind of vessel into which the blood is received, and 
the manner in which the blood is withdrawn, as well as the 
temperature of the receiving vessel, further modify materially 
the appearance of the buffy.coat. The first drawn blood is 
sometimes very buffy, while the second and third is not so; 
sometimes also the reverse is noticed. Much yet remains to 
be done before a satisfactory theory can be given of the cause 
of the buffy coat; and the view taken by Hunter, perhaps, is 
the most correct, namely, that the greater tendency of the 
blood to produce a firm coagulum necessarily causes a separa- 
tion of the real particles. 

Though the buffy coat is present in the generality of cases 

of inflammation, it is not observed in certain cases of very 
violent and rapid inflammations, in diffuse cellular inflamma- 
tion, and in blood drawn by cupping-glasses. 
- On the other hand, it is found in diseases which are dis- 
tinctly admitted by all to be of an asthenic character, as 
scorbutus and diabetes. Again, it is seen in pregnant females, 
and in people in a high state of plethora. It is induced like- 
wise by violent exercise, though this has been denied by Sir 
Charles Scudamore. It is moreover observed by Hunter, 
_ that if, in the operation of bleeding, the arm be tied up for a 
considerable time before the vein is punctured, the blood that 
is received into the first cup will display the buffy coat, but 
that that appearance will not be detected in the others. 

It is apparent, then, that reliance is not to be placed solely 
on the buffy appearance of the blood, as so many causes con- 
spire to disturb its appearance where there is every reason to 
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anticipate its presence, and likewise because there are other 
conditions of the body in which it exists independent of in- 
flammatory action. ‘The disturbance of the function of the 
part affected must always constitute one of the principal indi- 
cations of the existence of this form of disease; and if the 
blood display a very firm coagulum, as well as cupped form, 
these may be considered additional and weighty reasons in 
favour of the presence of inflammatory action. 

Inflammation necessarily affecting structures of every diver- 

sity of function, and embracing a very wide range of affections, 
as well as peculiarities of termination, different classifications or 
distributions of these have been proposed, with the view of faci- 
litating the study of the phenomena, and reducing them under 
generalheads. ‘The first division of inflammation refers solely 
to its period of duration, namely, acute and chronic. ‘The 
affection either rapidly goes through its different stages, ter- 
minating either in recovery or death within the course of 
ten, twelve or fourteen days, with the exception of rheuma- 
tism, which occasionally will continue in the acute form for 
many weeks; or if proceeds either from the commencement, 
and supervenes on the other with less marked symptoms, 
without much fever, and continues for many months: the one 
is an acute, the other a chronic disease. All the tissues are 
not alike liable to the acute and chronic forms of inflammation. 
In bones the disorder ‘is very tedious and chronic,—in the 
serous membranes it may be either acute or chronic ;—the liver 
is frequently affected with acute inflammation in warm climates, 
—more commonly with chronic in cold climates. Pneumonia 
is most commonly an acute affection: instances of it in the 
chronic form are very rare. 
_ Inflammation, again, may be either common or specific, 
and it may also be healthy and unhealthy. Specific inflam- 
mation is exemplified in the progress of the inflammation of a 
scrofulous sore, or in the symptoms developed during a paro- 
xysm of gout. | 

The most correct mode, however, of classifying the diffe- 
rent varieties of inflammation is that founded on the phy- 
siological character of the tissue inflamed. A classification 
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founded on this principle was first proposed by Dr Carmichael 
Smyth; and it presented so many interesting features of at- 
traction, that it has been most zealously followed up by all 
succeeding pathologists. It is not, however, to be expected, 
from the direct connection of the different tissues with each 
other, from the different kinds of tissues which enter into 
the formation of any one organ, and from the sympathies 
that obtain between tissues the most remote, as well as those 
in immediate proximity, that inflammation occurring in any 
one of those membranes or tissues will be restricted in its 
sphere of action to that tissue alone. ‘The general charac- 
ters, however, of the inflammatory affections are defined with 
sufficient precision in each, so as to constitute distinct groups 
of morbid actions. Here we shall confine our remarks to the 
common signs of inflammation, as they affect the five simple 
tissues of the cellular, the mucous, the serous, the fibrous, 
and cuticular structures; as these comprise the most widely 
extended membranes in the body, and as it is to these that the 
attention of pathologists has been most particularly directed. 
The description of the nervous and several other important 
tissues will fall more readily under the description of the 
principal diseases to which they are exposed. 

The function of each of these tissues in the healthy body 
possesses certain marks proper to itself; it was reasonable, 
therefore, to infer, that there would exist a corresponding 
difference of features when they became affected with dis- 
ease; and this we know to be the case from extensive obser- 
vation. 

The Cellular tissue, which, from ces extensive distribution 
in almost every part of the body, was formerly considered to 
be the elementary tissue, is, perhaps from that circumstance, 
more frequently the seat of inflammatory action than any other 
membrane. ‘he leading marks which distinguish inflamma- 
tion in this form of tissue are the swelling, which is often very 
great,—the violent throbbing pain,—the frequent occurrence 
of high inflammatory fever,—and the very common termina- 
tion in purulent suppuration, constituting an abscess. 

Adhesion.takes place, moreover, by which the diffusion of 
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the inflammatory action is checked. This is accomplished by 
the effusion of coagulable lymph, and the subsequent union of 
the cells which form the parietes of the abscess. In certain 
cases, however, and especially in those resulting from punctu- 
red wounds received in dissection, as has been so ably described 
by the late Dr Duncan, the inflammation spreads to a very 
great extent, involving immense regions of the whole body, 
without the least tendency to be limited in its progress. 

The Mucous tissue, constituting the second great division, 
is arranged in two great webs or expansions,—the gastro- 
pulmonic and the genito-urinary. From the surface of this 
tissue a peculiar fluid, called mucus, is secreted, for the pur- 
_ pose of protecting these parts from the action of the external 
air. During inflammation the character of this secretion un- 
dergoes considerable changes. At first it is arrested alto- 
gether ; it is then thrown off, changed in quality, being thin, 
then tenacious ; and, finally, becomes purulent. It may ter- 
minate by resolution, which is the usual mode of termination 
in health; or it may pass on to suppuration and ulceration, 
which very frequently occur in the intestinal tube. The 
investing membrane of the trachea, and, in some very rare 
instances, that of the bronchi, occasionally forms coagulable 
lymph, in the form of a thick, tenacious, membranous sub- 
stance. Inflammation, however, may terminate there also by 
muco-purulent secretion and ulceration; which latter occurs 
most commonly when the inflammatory action has been of long 
duration, as in chronic cynanche laryngea. 

The adhesive process has never been observed occurring 
‘in mucous tissues. | 

The fever is not attended with that hard contracted cha- 
racter of pulse so usual in serous membranes when inflamed ; 
and the pain is rather of a dull nature, often scarcely greater 
than a mere sensation of uneasiness in the part. 

Serous membrane, besides differing in the character of the 
secretion which it throws off, differs further most essentially 
from mucous tissue, in being a closed or shut sac, and there- 
fore not exposed to the action of the air,—a circumstance 
which constitutes a most important difference in the two mem- 
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branes. The presence of inflammation in this tissue is marked 
chiefly by the acute pain, the hard pulse, and the smart ac- 
cession of fever. It may terminate by resolution, as occurs 
in other tissues ; but the termination peculiar to it is the for- 
mation of coagulable lymph, which forms bonds of connection 
between adjacent parts. From the effusion of serum, dropsy 
frequently ensues, as we see often supervening in scarlatina ; 
and the secretion of pus gives rise to purulent collections in 
the cavities where it is formed. 

Inflammation of the Cuticular tissue is usually dexenited 
under the term Erysipelas. It has a great tendency to pass 
from one part to another,—rarely terminates in healthy sup- 
puration, but very frequently in the formation of bull or 
vesicles, and sometimes proves fatal by metastasis to the brain. 

Inflammation of the Fibrous tissue constitutes the affection 
commonly called rheumatic inflammation. ‘The character of 
the fever is generally very acute, and the occurrence of an 
affection of the sensorium is extremely rare, notwithstanding 
the very high degree of fever which is present. The fever 
also maintains the acute form, often for many weeks. This 
inflammation is said never to pass on to suppuration, ulcera- 
tion or gangrene: it is, however, distinguished by showing a 
remarkabie tendency to metastasis. It is rarely attended by 
a fatal result, except from the consequences of metastasis. 

Terminations of inflammation.— The progress of inflamma- 
tion varies considerably, and it is found to terminate usually 
either in resolution, suppuration or gangrene. But this is a 
_ limited view of the consequences or terminations of inflamma- 
tion. It may therefore terminate in resolution, adhesion, 
suppuration, ulceration, gangrene, softening, induration, me- 
tastasis. ‘The first and second may be considered as favour- | 
able modes of the inflammatory process. The others are 
more or less dangerous, according to the nature of the part 
affected, according to the extent to which they occur, and 
according to the functions and sympathies which the part so 
deranged maintains with the rest of the organs of the body. 
The most favourable termination, and which is in every in- 
stance to be desired, is resolution: the most unfavourable, 
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and very generally fatal, when internal parts are affected, is 
gangrene. 

Resolution.— Resolution simply implies a gradual return of 
the inflamed part to a state of perfect health, the structure of 
which has suffered no alteration during the diseased action. 
It is, however, to be observed, that the state of the part is not 
precisely the same as before the inflammatory action; for 
though its functions may be perfectly healthy and natural, 
still there is an increased predisposition to a renewal of the 
inflammation on slight causes, which would not have acted 
with sufficient force to induce disease previous to this circum- 
stance. Hence, though there be no organic derangement of 
structure, an increased susceptibility to morbid action re- 
mains. 

If the inflammation is not of any great extent, and the sate 
affected not of very great importance in the animal economy, 
nothing particular is noticed on the occurrence of resolution, 
except the gradual restoration of the natural condition of the 
part. But when important viscera are affected,—as, for in- 
stance, the lungs, the liver, the mucous membrane of the 
intestines,—copious evacuations of fluid are frequently obser- 
ved to take place, in the event of a resolution occurring, either 
from the inflamed parts, or other tissues and emunctories of 
the body. 

Profuse perspiration very often attends the termination of 
acute inflammation by resolution; or a smart diarrhoea; or an 
abundant flow of urine, strongly characterised by the lateri- 
tious sediment ; and in some cases hemorrhage occurs simul- 
taneously with the cessation of the inflammatory action. 

These evacuations, by the secretion of increased quantities 
of fluids, may take place, either from the part which is labour- 
ing under the disease, or from some tissue which sympathises 
closely with it, or from some organ whose function is vica- 
rious. In certain inflammations this termination is said to 
take place on critical days; at least we have the authority of 
Andral for this in pneumonia. 

The subsidence of the pain, the falling of the pulse to its 
natural standard, the reduction of the ahinial heat, and the 
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restoration of the part to its healthy function from resolution, 
are phenomena which, in most cases, take place gradually or 
imperceptibly. 

Adhesion.— Adhesion constitutes one of the most important 
means of preventing the extension of inflammation, whether it 
takes place in serous or in cellular tissue; and it constitutes 
the first of the three varieties into which Hunter distributed 
inflammatory affections; namely, the adhesive, the suppura- 
tive, and the ulcerative. When this mode of inflammatory 
action happens in either of the great cavities, union takes 
place between the contiguous surfaces, and a limit is in this 
manner placed to the extension of the inflammatory process. 
For instance, if the pleura of one side of the chest be infla- 
med, and no adhesion ensue, and the inflammation is not 
checked by the process of resolution, it will run on to suppu- 
ration, and the lung will be compressed, and the whole inter- 
vening space filled with purulent matter, the case most pro- 
bably soon terminating in death. Whereas, if a part of the 
pleura be attacked by inflammation, and the opposed pleura 
adhere to it, the inflammation extends no further, the only 
morbid effect being the adhesions. which continue; or if it 
should proceed on to the formation of purulent matter, the 
extension of that morbid action will be circumscribed, and the 
matter escaping externally, the patient will be preserved. 

But the process of adhesion is not to be considered merely 
as a certain species or mode of disease, for it frequently con- 
stitutes a most invaluable means of cure—saving, indeed, the 
life of the patient when art totally fails. On the judicious 
application of this power the whole of modern surgery is 
based, and it was in investigating its varied phenomena and 
principles that Hunter contributed so materially to advance | 
the science. Examples of the beneficial effects that it pro- 
duces are everywhere obvious: the most striking is, however, 
the action of this process in preserving the life when a por- 
tion of intestine is involved in intussusceptio. When one 
portion of intestine becomes invaginated in another, inflam- 
mation is excited, which terminates in the separation of the 
invaginated portion in the form of a slough, gangrene having 
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taken place ; but then there are the open mouths of the supe- 
rior and the inferior portion of gut, which, were they to con- 
tinue so, would allow the escape of the feecal and other mat- 
ter into the cavity of the peritoneum, and induce a fatal peri- 
tonitis. These two parts are, however, maintained in unison 
by the adhesive inflammation and the continuity of the canal, 
and the life of the patient preserved. 

The manner in which this adhesion is effected is by the 
deposition of a new matter between the opposing surface. 
This matter is coagulable lymph, and it may be observed 
within so early a period as four hours from the accession of 
inflammation. It soon becomes organised, from the blood- 
vessels being produced into it from the contiguous parts, and 
a free circulation of blood is established. Mr Hunter en- 
tertained the opinion, that the effused blood and the coagu- 
lating lymph both possessed the property of generating ves- 
sels within their tissue, without the action of the contiguous 
surfaces. But it does not appear that his experiments are 
satisfactory on this point; and it is well known that effusions 
of blood often remain for months without any traces of organ- 
isation of vessels in them. 

The adhesive process requires the constitution to be sound, 
and the inflammatory action not too high, otherwise the sup- 
purative inflammation will result. By surgeons, when divided 
surfaces re-unite, without the process of granulation, but at 
once, through the agency of the adhesive inflammation, the 
union is said to be accomplished by the first intention. Com- 
plete union may take place in this manner within two or three 
days. 

Suppuration.— When the process of inflammation continues 
unsubdued for some time, without any remission of the symp- 
toms, the pulse maintaining its quickness, and the skin its 
increased heat, there are some reasons for apprehending that 
the disease may proceed on to suppuration. The term simply 
implies the formation of purulent matter; and it may take 
place in almost every tissue of the body, though with diffe- 
rent degrees of celerity in each, partly depending on the na- 
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ture of the tissue affected, and partly, also, on the general 
character of the constitution. 

The accession of suppuration is usually indicated by a 
change in the character of the pain which affects the inflamed 
part, and by the redness subsiding ; while the part seems, some- 
what enlarged, and the patient is conscious of an increase in 
the weight of the part. Rigors then succeed, and the cha- 
racter of the fever is then converted into that of hectic; while 
a varied train of symptoms, depending on the nature of the 
part affected, and the extent to which the inflammation,has 
run, indicate the presence of a fluid. 

This action takes place with greater rapidity in® mucous 
tissue than in any other membrane of the body, and it neces- 
sarily succeeds more quickly in acute than in chronic inflam- 
mation. It is frequently seen in serous membranes, and is 
very common in cellular tissue. The existence of purulent 
matter was formerly believed to depend on, and be invariably 
connected with ulceration, and a dissolved condition of the 
blood, fluids and whole of the part affected. The careful 
and ingenious researches of Hunter, along with the investiga- 
tions of Hewson, have, however, finally settled this question ; 
and the doctrine now almost universally prevails that pus is a 
secretion. The occurrence of this fluid in serous sacs, often 


to the extent of many pints, without the slightest trace or 


mark of abrasion, is one of the most striking and weighty 
facts on which this opinion rests. In the every-day affection, 
gonorrhea, we find that pus is produced without any ulcera- 
tion of surface. 

M. Gendrin, who has recently investigated with conside- 
rable attention the phenomena of inflammation, states, that on 


examining a portion of cellular tissue in which the process of | 


inflammation had proceeded some length, the gradual and in- 
sensible change of the globules of blood into pure pus may 
be distinctly observed ; pus being, according to his view, 
identical with the globules of the blood. 


Nature of purulent matter.—Pus varies very much in ap- . 


pearance. ‘The pus laudabile of authors is defined as being 
a fluid of greater specific gravity than water,—of the consis- 
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tence and colour of cream,—opaque,—devoid of smell, but 
of a peculiar mawkish and somewhat sweet taste. It becomes 
acid on exposure to the air, and sinks in water; with ammonia 
it forms a gelatinous mass. 

Whether pus be of a globular nature or not does not seem 
to be determined, for the recent observations of Hodgkin and 
Lister go principally to demonstrate that the shape of the par- 
ticles of which it is composed vary alike im size and form. 

The nature of the disease in which the pus is produced 
modifies much the character of the purulent matter ; hence, in 
scrofulous inflammation we find the pus to consist of an ad- 
mixture of whitish matter and a watery fluid ; hence all the 
difference of the matter found in cancer, and the watery bloody 
tinge of that arising from a variety of irritable and ill-condi- 
tioned ulcers. 

Distinctions between pus and mucus.— According to the old 
hypothesis of the formation of pus, it was always an object of 
the highest importance to determine the difference between it 
and mucus, inasmuch as the presence of the latter was con- 
sidered a proof of zo serious lesion having taken place in the 
mucous tissue whence it was secreted, whereas the purulent 
nature of the fluid led always to the belief that ulceration had 
taken place. Now, however, when it is fully acknowledged 
that purulent matter is thrown off as a secretion from mucous 
membrane without any ulceration, the distinctions between 
the two fluids become comparatively of less interest. ‘The 
following are the leading differences observed : 

Pus produces a jelly when mixed with an equal weight of 
water, and then with an equal weight of a saturated solution . 
of carbonate of potassa: pus is likewise precipitated when 
diffused in water, anda solution of potassa is added ; and also 
when dissolved in sulphuric acid, and water is afterwards 
added. Mucus treated in a similar manner with the carbonate 
of potassa does not gelatinise, and is not precipitated, if treated 
in any of the other modes above described in regard to pus. 

An elegant mode of distinction was proposed by Dr. Young. 
A small portion of the suspected fluid is placed between two 
pieces of plate glass. On looking through this in the direc- 
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tion of any lighted body, as for instance a candle, at a little 
distance, a red area will be noticed inclosed in a green circle, 
exterior to which, again, a red circle will be noticed, the 
depth of the colours being proportional to the number of the 
globules. When the matter is mucus, then no rings or circles 
of colours are seen, though, from the mixture of the other 
substances with the mucus, an indistinct mist or halo may 
be presented to the eye. 

Hectic Fever.—When purulent matter has formed in any of 
the great cavities, or in the articulations, fever of a peculiar 
character is observed to take place, and which is commonly 
known by the name of Hectic. It comes on at different pe- 
riods, but generally takes place more rapidly in the weak and 
feeble than in the strong; and more especially when organs 
immediately connected with the function of life are affected, 
than parts of a low degree of vitality. 

The hectic fever has been defined by Cullen, as a fever 
with noon and evening accessions, having remissions, but rare- 
ly a complete exemption from fever, usually accompanied by 
night sweats, and the urine depositing a lateritious sediment. 
it commences at first almost imperceptibly, the patient only 
complaining of occasional increase of heat of surface, with irre- 
gular chilis, and diminution of his strength. It is rare to find 
the pulse regular; for it almost always continues above the 
standard of health, being at the same time weak. The fever 
presents, indeed, the general characters of an irregular inter- 
mittent. The exacerbation is usually most marked in the 
evening: the cheek is marked by a distinct and circumscri- 
bed patch of redness; and there comes on towards morning 
a most profuse perspiration, from which the patient expe- 
riences no relief, but merely he finds his strength more ex- 
-hausted. [requently, during the middle of the fever, a sud- 
den sensation of chilness takes place, which sign has been 
considered by Heberden as the pathognomonic mark of the 
disease. | 

_ When the disease has continued some time the strength is 
found to fail rapidly,—the body to be in a state of extreme 
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emaciation, —the hair falls off, and a colliquative diarrhea 
usually supervenes, which cuts off the patient. 

Cause of Hectic Fever.— This fever was long considered to 
depend on the absorption of purulent matter, or if not the 
absorption, at least that it was intimately related to the pro- 
duction of pus in the human body. But there are not suffi- 
cient grounds for the adoption of this opinion. Hectic fever 
is observed in diabetes, where there is no suppurative pro- 
cess going on. ‘The same kind of fever is observed in the 
course of common phthisis, before any suppuration whatever 
has taken place. Different diseases of the articulations often 
produce hectic before any purulent matter has been formed. 
Instances, again, are to be found where there is a considera- 
ble degree of suppuration going on, and nevertheless no ap- 
pearance of hectic to be discovered. Hunter states that hec- 
tic is owing to the parts being stimulated to produce an effect 
beyond their powers, and that this stimulus is sooner or later 
in taking place, in different cases. Without, therefore, sup- 
posing that the fever depends essentially on the formation or 
absorption of purulent matter, it must be granted, that where 
there is profuse suppuration from any large extent of surface, 
or any important organ, that hectic fever generally accompa- 
nies. | 

Ulceration. —Per foration.— Ulceration, as a consequence 
of inflammation, more particularly interests the surgeon than 
the physician ; but to him it also presents several serious 
points of investigation. The meaning of the term is, a solu- 
tion of continuity in a soft part, with a loss of substance. 
‘The mucous membrane is more liable to be affected in this 
way than any other tissue : it is seen extensively in those parts, 
especially the small intestines, in cases of phthisis. It some- 
times extends from these membranes through the muscular 
parietes, and finally causes absorption of the serous, so that 
fatal effusions take place in consequence into the serous cavi- 
ties. Ulceration of the stomach or of the intestines becomes 
fatal in this manner by peritoneal inflammation; and though 
ulceration may exist to a considerable extent, and continue 
for a great length of time without often producing any sen- 
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sible effect, whenever a opening is made in the serous coat, 
‘unless, fortunately, adhesive inflammation shall have prece- 
ded, death is generally the result within a few hours. A 
tubercular cavity sometimes opens, in this manner, into the 
thoracic cavity, and the effused matter creates immediate and 
severe inflammation. 

To this particular conclusion of the process of ulceration 
in mucous or other tissues the term Perforation is commonly 
given. Many instances of sudden death arise from this cause. 

Mortification.— Mortification or gangrene, for these terms 
are frequently used promiscuously by medical as well as sur- 
gical writers, is the most dangerous termination of inflamma- 
tory action. In it the part is said to die, or to be dead; and 
this condition is marked by distinct symptoms, according as 
the part affected is immediately connected with the vital func- 
tions or not, and also according to the extent of the affection, 
supposing it to be external. 

The symptoms attending this consequence of inflammation 
are chiefly the sudden disappearance of the pain; collapse of 
the whole system; feeble intermittent pulse ; insensibility, 
especially shown by the patient lymg uncovered, and making 
no complaint of cold; livid appearance of the extremities ; and 
the body either universally, or only in parts, tmequally be- 
dewed with a cold viscid perspiration. Frequently a most 
disagreeable smell is then experienced, and sometimes syn- 
cope has taken place in the bystanders in consequence: still 
more commonly a most depressing nausea ensues in the attend- 
ants. Swelling of the abdomen often takes place in the lat- 
ter stage, and the patient gradually sinks, unconscious of his 
fate. 

If the gangrene affect an external part the fatal and gene- 
ral symptoms now detailed do not all necessarily arise, except 
the gangrene be of avery great extent ; and even then some- 
times a line of separation may be noticed between the healthy 
and the diseased parts of the body. The local symptoms are 
principally the livid or dark appearance of the diseased part ; 
the cessation of pain, which, immediately previous to the oc- 
currence of this state, is often of an exceedingly severe and 
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burning nature; the soft, crepitating sensation the part gives 
to the fingers, and the presence of certain vesicles or elevations 
of the cuticle, full of a watery fluid, sometimes mixed with 
blood, and of a very offensive odour. 

If the dead part is to be separated by tlie process of nature 
from the living, a red line is seen on the living part, imme- 
diately contiguous to that point where the deadis. Ulceration 
then succeeds, which is followed by suppuration ; and coagula- 
ble lymph is thrown out, which prevents the occurrence of 
hemorrhage when the slough is detached. 

This process, by which a part completely dead, mortified in 
short, and totally unfit for any of the functions of life, is sepa- 
rated from the living body, has been named by Hunter ulce- 
rative abruption, and is observed in almost every tissue of 
the body. The procéss of exfoliation in bones is of an analo- 
gous character. 

Gangrene from Ergot of Rye, and Arteritis—Gangrene is 
apparently produced by other causes than inflammatory ; such 
has been conceived to be the nature of the gangrene occasioned 
by the use of diseased vegetable food, as the ergot of rye, and 
also diseased wheat. A peculiar species of gangrene occur- 
ring in old people, and to which consequently the appellative 
of Senile has*been given, has also been generally believed to 
result from ossification of the larger arteries, and obstruction 
to the circulation of the blood in the extremities. The nu- 
merous pathological observations of Dupuytren, however, 
seem distinctly to prove that this peculiar form of gangrene 
proceeds from inflammation of the internal coats of the arte- 
ries, and subsequent deposition of coagulable lymph. In sup- 
port of his views he adduces two most important circum- 
stances ; namely, that as the gangrene appears to ascend, the 
part which is about to become so affected is first attacked with 
pain and heat; and, secondly, that two-thirds of the cases 
which he treated on the principle of the disease depending on 
inflammatory action terminated favourably. The morbid ap- 
pearances evincing an abundant deposition of coagulable 
lymph are further to be considered as strong arguments in 
support of that theory. 
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In the gangrene from the ergot of rye, the most remark- 
able occurrence is the occasional separation of whole limbs, by 
a process of nature, from their articulating cavities, and the 
patient nevertheless recovering. ‘This form of gangrene has 
been noticed to prevail as an endemic several times at Orleans, 
on the Loire, in France. 

Rye is a grain more used on the Continent than here; and 
in wet seasons it is very apt to become diseased ; and then 
the epidemic succeeds in all its horrors. 

Metastasis.— Metastasis can scarcely, in the proper sense 
of the word, be considered as a termination of inflammation ; 
but as inflammation occasionally ceases in one part, which is 
consequently relieved from all further functional derangement, 
and ‘appears in another part of the body, the one affection 
may be said to be cured at the expense of the other. The 
metastasis is very apt to affect a structure of a similar tex- 
ture with the part which is the subject of inflammation, as is 
so often witnessed in the sudden cessation of rheumatism in 
the joints being instantanecusly succeeded by inflammation in 
other parts, and not unfrequently being followed by inflam 
matory affections of the heart. 

This action may likewise be transferred to parts whose 
functions closely associate with the diseased organ ; or which 
are vicarious ; or which are merely connected by contiguity of 
position. 

Softening is a peculiar mode of termination of inflamma- 
tion, and does not occur equally in all the tissues, like some 
of those already described. It has recently been described, 
more particularly as affecting the nervous tissue, under the 
French term of Ramollissement. 

induration, likewise, is to be ranked among the consequences 
_ of inflammation, generally arising in the chronic,—either of 
that type from the commencement, or supervening on the 
acute. 

In how far tubercle is dependent on inflammatory action 
might be briefly stated here; but the subject of tubercle re- 
lates so immediately to the history of the phenomena and 
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causes of phthisis, that it will be more appropriately reserved 
till we treat of that affection. 

The causes which induce inflammation are to be arranged 
under two distinct heads, to wit, the remote and the proxi- 
mate. The former embraces all those circumstances that 
render the body liable to be affected by causes which provoke 
inflammatory action, as well as those causes which imme- 
diately excite the disease; the latter is the condition of the 
inflamed part during the continuance of the disease, or the 
pathological state of the part inflamed. 

Predisposing causes.—The predisposing causes to inflam- 
mation are various, and may either refer to particular states 
of the system generally, or to the influence of certain dis- 
eases. It has been commonly believed that a plethoric state 
of the system renders the body more liable to an attack of 
inflammatory nature, than the opposite condition of the animal 
frame ; but the history of disease in the lower orders, where 
the extremes of wretchedness meet in want of cleanliness, dis- 
sipation, vice, nakedness and starvation, goes far to establish 
the fact, that debility acts as a very powerful predisposing 
cause to the invasion of inflammatory disorders. In plethoric 
states of the system the progress of inflammation is more rapid 
than in the opposite condition ; but it is equally true that it is 
not essential for the occurrence of acute inflammation that the 
frame should be previously in a state of high vigour. 

The previous existence of an inflammatory attack is to be 
considered a very powerful predisposing cause to a renewal 
of the disorder, the part being more lable to inflammation 
subsequent to an attack than prior to it. Rush mentions the 
case of a person who had suffered no less than twenty-eight 
times from pneumonia ; and we lately attended a person who 
then experienced the eighth attack. 

Hypertrophy of the heart is to be considered also as a dis- 
tinct predisposing cause to inflammation, more especially of 
the lungs: in like manner, a suppression of habitual evacua- 
tions contributes to act in the same manner. 

Different eruptive fevers, especially measles and small pox; 
act very remarkably in rendering the body liable to attacks of 
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inflammation ; and especially those of weak habit or scrofulous 
constitution. 

This predisposition more particularly, however, refers to 
certain kinds of inflammation, as the scrofulous, though it also 
relates to acute inflammations independent of a scrofulous 
state of the system. 

Hxciting causes.— The exciting causes, or those circum- 
stances which, when they affect the body, are usually suc- 
ceeded by the occurrence of inflammation, have been commonly 
arranged under the head of chemical and mechanical stimuli. 
Of these the most common are acids, alkalies, blisters, and 
other rubefacients ; and every kind of blow, bruise, injury, as 
well as all surgical operations. These act first locally, and 
then affect the constitution. But there are others which pro- 
duce their effect on the system generally at first, and then 
develope themselves in a local action. The specific poison of 
small pox, of cow pox, or of measles, seems to act in this 
manner. Again, certain substances having the power of ex- 
citing inflammation will produce it in a remote organ from 
the part to which they have been first applied. In this man- 
ner arsenic, used as an empiric local remedy for the cure of 
scalled head, is absorbed into the system, and occasions in- 
flammation of the stomach. Different kinds of edibles, as 
fungi, strawberries, nuts, shell-fish, &c. in particular idio- 
syncrasies, taken into the stomach, produce erythematous in- 
flammation of the skin. Mercury likewise produces the same 
effect, as is witnessed in the disease Hydrargyria, or Lepra 
~Mercurialis. 

Certain poisons, further, are found at times to induce special 
inflammations; as, for instance, the matter thrown off from 
the diseased surface of the eye in Egyptian Ophthalmia, or 
the specific poison generated during the early stages of the 
decomposition of the dead body. Certain animal secretions, 
as the urine escaping into the cellular tissue, or mto the 
peritoneum, or pus escaping from an abscess of the liver, or 
of the kidney, into the sac of the peritoneum, induce violent 
and frequently fatal attacks of inflammation. : 

Cold is generally considered to be the most common ex- 
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citing cause of inflammation ; and it either produces the dis- 
ease from first affecting the system generally, or by direct 
application to the part. The mode in which cold acts is very 
obscure; and it does not appear to be so much the effect of 
cold alone, but more commonly cold combined with moisture, 
after the body has been exposed to a considerable degree of 
heat. Sudden transition from extremes of temperature are 
in this manner the most frequent causes. Mere cold, or the 
abstraction of caloric, seems rather to fortify the system 
against the invasion of disease, and especially inflammation. 
The recent expeditions from this country to the northern 
regions, under Parry, Ross, and Back, are sufficient proof 
of this; and the general good health of any community du- 
ring the clear frosty weather of winter proves the same fact. 

The influence of the eruptive fevers is also fully as well 
marked in acting as exciting causes, as predisposing, of in- 
flammation. The occurrence of acute bronchitis and acute 
pneumonia in yariola, — of acute hydrocephalus, laryngitis 
and pneumonia in scarlatina,—and of acute bronchitis and 
hydrocephalus in the course of rubeola, may be given as illus- 
trations of the powerful influence these diseases possess in 
exciting inflammatory action. 

Proximate cause.—'The proximate cause of inflammation 
has received various explanations, according to the prevailing 
dogmas of the schools, from the days of Hippocrates down- | 
wards. ‘The theory of the day which prevailed as to the na- 
ture of the proximate cause of fever, was in like manner the 
generally reputed theory entertained on the nature of the 
proximate cause of inflammation. Hence, while the disciples 
of Boerhaave adopted the views of their master as to the ~ 
fever resulting from an unusual viscidity of the blood, and a 
change in the course of the red globules, (the error loci of 
those speculative physicians,) inflammation was ascribed to 
a similar origin. Cullen, again, adopting in a great measure 
the speculations of Hoffman as the basis of his pathology, 
rejected zm toto the humoral doctrines; and maintaining that 
there was no unusual condition of the blood, and no altera- 
tion in the course of its component particles, referred the 
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phenomena of fever and of inflammation to the production of 
a spasm on the extreme vessels. ‘* That a spasm,” he ob- 
serves, ‘‘ of the extreme vessels takes place in inflammation, 
is presumed from what is at the same time the state of the 
whole arterial system. Jn all considerable inflammations, 
though arising in one part only, an affection is communicated 
to the whole system, in consequence of which an inflammation 
is readily produced in other parts besides that first affected. 
This general affection is well known to physicians under the 
name of Diathesis Phlogistica. It most commonly appears in 
persons of the most rigid fibres ; is often manifestly induced 
by the tonic or astringent powers of cold; increased by all 
tonic and stimulant powers applied to the body ; always at- 
tended by a hardness of the pulse, and most effectually taken 
off by the relaxing power of bloodletting. From these cir- 
cumstances, it is probable that the diathesis phlogistica con- 
sists in an increased tone or contractility, and perhaps con- 
traction of the muscular fibres of the whole arterial system.” 
With the theoretical writers of the present day there are 


two opinions entertained on the proximate nature of inflam- | 


mation,—the one in direct opposition to the other. While 
some insist that the action of the arteries of an inflamed part 
is increased, and that the blood circulates through them with 
greater velocity than takes place in the healthy state, others 
maintain that there is diminished action of the vessels of an 
inflamed part, and that the blood, so far from moving rapidly, 
circulates much slower than in the healthy state, nay, that it 
even almost stagnates in the seat of inflammation. In support 
of these opposite theories numerous experiments have been 
made, but with so varying a result in the hands of the different 
experimentalists, that they can scarcely be said to have ad- 
vanced the propositions they were respectively intended to 
support. ‘The much disputed question as to the muscularity 
of the arteries is further involved in the consideration of this 
subject ; and from its not being definitively settled, neces- 
sarily there are difficulties connected with that point which 
must first be solved, before the question can be properly placed 
in all its bearings. 
R 2 
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The more common doctrine has certainly been, that there 
is an increased action of the vessels of the inflamed part ; and 
it was this view which the celebrated Hunter espoused. 
Among the principal arguments in favour of this hypothesis, 
it may be observed, that the peculiar pulsating and throbbing 
pain of inflammation, and the increased impetus with which the 
blood is thrown off from a divided artery in the inflamed part, 
are distinctly proofs of increased action. Further, it may be 
shown that a greater amount of blood is obtained from the 
neighbourhood of any inflamed part than from a similar part 
not suffering from inflammation, as was noticed by Lawrence, 
who found that twice, and sometimes thrice, the amount of blood 
is obtained by venesection in an inflamed arm than in the 
healthy one. Again, it is to be noticed that the effect of the 
exciting causes being that of a stimulant nature on the sys- 
tem, so we are led to infer that they have the same effect in 
producing inflammation. Determinations of blood, moreover, 
which occur periodically, are apt to terminate in inflammation, 
when they are excessive. The remedies, likewise, which are 
employed to subdue inflammatory action, are such as produce 
their effects chiefly by diminishing the vigour of the system 
generally, and the force of the circulation especially. In ad- 
dition to which facts, Hunter insists strongly on the relation 
that subsists between an accelerated state of the circulation, 
and all those various conditions of the animal body, in which 
the functions of any part are increased, because more is requi- 
red from it than merely to maintain its own state of organic 
existence. Of this, as particular illustrations, the enlarge- 
ment of the vessels of the uterus during pregnancy, and the 
increased activity of the artery which supplies the blood to 
form the antlers of the stag, may be mentioned. 

But, in opposition to this theory, it is observed, that the 
idea of an increased action in the vessels of an inflamed part 
is incompatible with the acknowledged tumefaction of the part 
which is the seat of inflammation. Furthermore, increased 
arterial action, (in as far as the word “increased ” is received 
in the ordinary acceptation of the term,) distinctly leads to the 
idea of an increased contraction of the vessel, and therefore 
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a decrease in its diameter, and consequently a diminution of 
bulk in the part which is the seat of inflammation. These 
circumstances led therefore to the proposal of a diametrically 
opposite theory, namely, that the proximate cause of inflamma- 
tion consists in a debilitated condition of the vessels of the part. 
In further support of this theory, an appeal was made to the 
observations made on the state of the capillary vessels, and the 
contained fluid, when subjected to the field of the microscope, 
during a state of inflammation. In these experiments the 
movement of the blood was said to be greatly retarded, and 
eventually that it ceased to be propelled altogether. Further 
experiments, and in a less questionable form, are required 
before the supporters of this theory can consider it as finally 
proved. 

The influence of the nervous system, which has been ascer- 
tained distinctly to exert a very powerful controlling agency 
over the various functions of the body, is totally excluded by 
the partial observations of the advocates of the two theories 
just mentioned. ‘That the nerves exert a distinct influence 
over the state of the capillary vessels is known from many facts ; 
but it is especially proved by the effects of division of the fifth 
pair of nerves in bringing on inflammation and subsequent 
death of the eye. But though the indirect relations between 
inflammation and the action of the nervous system can be 
shown distinctly, it is not be inferred, that when the influence 
of the nervous system is withdrawn, as in cases of palsy, that 
inflammation cannot take place. ‘The state of the blood ought 
also to be taken into account; for it is undoubted that it 
undergoes very important modifications during the progress 
of inflammatory action, as is sufficiently witnessed in the buffy 
coat and cupped appearance it presents when withdrawn into 
_ proper vessels. 

Treatment of Inflammation.—In the treatment of inflamma- 
tion, the chief object is to procure a resolution of the affection; 
and if that is not accomplished, the plan of cure will then 
have to be modified according as the disease passes on to 
suppuration and hectic fever, or to ulceration, or to gangrene. 
The treatment naturally divides inself into two distinct heads, 
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namely, the Regimen, and the Curative means, as they are now 
termed. , 

The regimen to be adopted here must depend much on the 
nature or type of the fever which accompanies the disease, 
for it is sometimes of a typhoid nature ; and it must also be 
considerably modified by the function of the viscus or part in- 
flamed ; as, for instance, in inflammation of the lung, in which 
cool air would have the most dangerous influence on the pro- 
gress of the complaint. 

The patient should in general be placed in a well-aired 
room, of moderate warmth, and in which there are no cross 
currents of air. The clothing of the bed ought to be such as 
maintains the body properly warm, without oppression ; and 
the light admitted into it ought not to be too strong ; (in cases 
of ophthalmia the light should be excluded altogether.) The 
same rules as to the admission of friends, visitors, &c. as are 
laid down under continued fever, ought most particularly to 
be insisted on here also. In affections of the air passages, as 
little speaking as is possible ought to be enjoined; and both 
in these affections and in inflammations of the eye, particular 
care ought to be paid to the kind of fuel used in the room, as 
the sulphurous vapours from certain kinds of coal are very 
noxious, and often maintain, by the irritation they occasion, 
the inflammation in a chronic form for a considerable time, 
and often unsuspected. Certain noxious effluvia from with- 
out, as the steams from a hot-bed of manure, either acciden- 
tally wafted through the patient’s room, or otherwise ming- 
ling with the air, require, in like manner, to be carefully 
guarded against. 

The diet of the patient ought to be strictly vegetable, and 
never any animal food whatever permitted. Toast and water, 
barley water, water gruel, and a weak cup of tea, with a small 
crust of bread, without butter, is the highest amount of food 
that ought to be allowed. Repose in the horizontal posture, 
even although the patient does not go to his bed, should always 
be enforced, as nothing contributes more to excite the action of 
the heart, and therefore tends more to aggravate the inflam- 
mation, than exercise. In very severe cases there is little dan- 
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ger of the patient attempting to walk about the room; but in 
less severe this exercise constitutes a kind of diversion from 
his sufferings, and is most particularly to be guarded against, 
lest the disease may be thrown into a fatal type by any im- 
prudences of this kind. It saves much vexation,—much 
trouble, in every instance, to specify distinctly to the patient 
what he is to do, to take, and to bear with. Under general 
directions most grievous and often fatal mistakes are unfor- 
tunately committed. 

The remedies used in inflammation are either general or 
local. The former are bloodletting, cathartics, emetics, dia- 
phoretics, and certain specifics, as calomel, either alone, or 
combined with opium and tartar-emetic. The local remedies 
are various; local bloodletting, blistering, or counter-irritation, 
friction, warm fomentation, and cold evaporating lotions. 

The principal object in acute inflammation is to subdue the 
increased vascular action, and prevent the disease running on 
to any of its unfavourable terminations. [or this purpose no 


remedial agent is so efficient as bloodletting; and though it 


cannot in the strict sense of the word be pronounced an in- 
fallible specific, it nevertheless has more just claims to be 
considered in that light as regards inflammation, than any 
other remedy, either for that affection, or reported as specific 
for any other. ‘To produce the desired effects, it must, how- 
ever, be employed at the proper period. 

In every instance it should take the precedence of all other 
remedies, supposing that the proper indications for its em- 
ployment exist; and in no case should it be neglected in the 
first periods of the disease, when there are doubts about its 
precise character. 


The effects of general bloodletting are determined not 


merely by the quantity of blood abstracted, and the rapidity 
in which the operation is performed, but also by the period of 
the disease at which the remedy is prescribed. ‘They are 
determined, further, by the age of the individual, his constitu- 
tion and sex ; and they are likewise modified by the season of 
the year. | 

Before proceeding to the opening of a vein, it is necessary 
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to consider the precise character of the pulse. In doing this 
it is essential to examine, at the same time, the state of the 
heart; for the co-existence of hypertrophy of that organ will 
give the character of unusual strength to the pulse; and as 
the danger, or rather degree of inflammation, is very often 
measured more by the state of the pulse than the actual de- 
rangement of the function of the organ inflamed, (which, how- 
ever, is the proper rule to be guided by,) an incorrect esti- 
mate might thus be formed, both of the patient’s strength 
and of the state of the inflammatory fever. It is for this rea- 
son that Laennec has advised the heart to be carefully exa- 
mined: if there exist symptoms of inflammation present with 
a feeble pulse, and if the contractions of that organ are strong 
and vigorous, the lancet may then be used with freedom. 

Whether the operation is to be performed in the horizon- 
tal or the erect posture will depend on a diversity of circum- 
stances. In the erect posture a more decided impression is 
produced at the expense of a less loss of blood than in the 
horizontal position. If, again, the patient is in a high state 
of plethora, and it would be in that case beneficial not only 
to produce an effect on the system, but also to withdraw a 
considerable amount of blood from the body, the horizontal 
position is to be preferred. On the other hand, if the pa- 
tient, either from great general debility, or from having been 
frequently blooded, does not appear to be likely to bear any 
great loss of that fluid, a more decided effect will be gained, | 
at a small loss of blood, by performing the operation in the 
erect posture. 

Asa much more decided impression is made by drawing 
the blood quickly than slowly, so it is most advisable to make 
a large incision in the vein, in order to insure a rapid and 
free discharge of blood. | 

The quantity of blood to be drawn must be regulated by 
the severity of the affection—the importance of the organ 
in the animal economy—the known course of the affection, 
whether rapid or lingering—the age of the patient—the pe- 
riod of the disease—the effects arising in the course of the 
flow of the blood, and the effects of previous bloodlettings, 


TREATMENT OF INFLAMMATION. 265 


if they have been resorted to, either in the immediate illness, 
or in preceding attacks. | 

In inflammation of the larynx the treatment cannot be too 
rapid, for that affection may prove fatal within ten hours 
from its commencement. In pneumonia, pleuritis and rheuma- 
tism there is some more time afforded. But it may be laid 
down as a general rule, that in all acute inflammations the 
object is to make a distinct impression on the disease within 
the first twenty hours, if possible. In an adult of good con- 
_ stitution twenty ounces may be considered a good bleeding, 
thirty a large bleeding, and forty a very large bloodletting. 
One good bleeding of twenty ounces on the first day is more 
efficient than twice or treble that amount on the following; 
and if we take into account the ordinary course and duration 
of the inflammation, it may be affirmed that the value of equal 
amounts of blood, drawn at different periods, is in the inverse 
ratio of the time that the disease has continued. 

But the first bleeding should always be large and plentiful ; 
for then the effect on the system is most decided; and should 
there have existed doubts as to the nature of the affection, 
comparatively little harm will have been done, and great ad- 
vantage derived, if it were actual inflammation. 

Some advise the bleeding to be carried to such an extent 
as to induce syncope, as the collapse which then takes place 
_ materially contributes to diminish the inflammatory excite- 
ment. ‘The exsanguine countenance—the bloodless, quiver- 
ing lips—the pallid conjunctiva—all occurring during that 
state, are marked indications of the powerful effects induced 
by a great loss of blood. At the outsetof inflammation, when 
the general strength is comparatively little impaired, this may 
be attempted without any risk; but after the disease has con- 
_ tinued some time, and bleeding been several times performed, 
the attempt to induce syncope is only warranted by the ex- 
treme severity of the affection, and the still very hard charac- 
ter of the pulse. | 

Tn severe inflammations the second bleeding should not be 
_ delayed later than four or six hours after the first, especially 
if the inflammation has not as yet proceeded beyond the second 
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day. It is, indeed, rare to have an opportunity of treating it 
so early as the first, except in military hospitals or public in- 
stitutions, where illness is noticed the moment it happens. 

In many cases where the patient has been blooded freely, 
generally, or where he has been only blooded once, but his con- 
stitution seems to be unable to stand further general depletion, 
the local abstraction of blood ought to follow as speedily as 
possible. This may be effected by scarification, by cupping, 
and by leeching. ‘The latter is most commonly adopted, in 
consequence of the facility with which it may be regulated ; 
but the second is the most efficient, provided it can be done 
smartly, and the amount of blood can be very easily regula- 
ted. 

Leeches in certain constitutions are troublesome, by the 
wounds they make terminating in phlegmonous inflammation, 
and on certain occasions it is not easy to check the hzmor- 
rhage. ‘This occurs chiefly in children, or rather infants, 
from the high vascularity of the cuticular tissues, and has 
been fatal in some cases, though fortunately very few. 

Bleeding, though a simple operation to one experienced, 
‘¢ habenti usum,” as Celsus has it, requires a considerable 
degree of tact so as to be properly performed. Even with the 
best surgeon it is frequently attended with very serious con- 
sequences. ‘The operation itself may finally bring on an in- 
flamed state of the vein, an affection which is of a very fatal 
character, and characterised by very distressing symptoms. 
Inflammation of the fascia of the fore-arm may be produced, 
effusion of blood under the cellular tissue, constituting throm- 
bus, and, last of all, by want of proper care, varicose aneu- 
rism may arise from transfixing the artery through the vein. 

Bad effects of excessive bloodletting.— There is another very 
serious consequence which arises, not from the mode in which 
the operation is performed, but from the great amount of 
blood drawn. ‘This has been particularly and graphically de- 
scribed by Dr Hall; and it is a state which must be always 
kept in the mind of the practitioner when he is carrying blood- 
letting to a great extent. 

This condition of the body consists in a succession of symp- 
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toms indicating an excessive degree of reaction,—the pulse 
beats with an unusual degree of force,—the carotids and heart 
are similarly affected,—there is palpitation, and a sense of 
painful throbbing in the temples. Occasionally there occurs a 
tendency to faint, and the action of the heart is unequal. 
The respiration is also hurried, anxious, and perhaps the 
patient suddenly expires while rising up in bed. ‘The symp- 
toms further may become so intense as finally to resemble 
inflammation of the brain, in the extreme sensibility of the 
patient to all stimuli—sensation of great compression on the 
brain.—vivid flashes of light before the eyes, and subdelirium, 
or carditis by the palpitation of the heart, apparently hard, 
strong character of the pulse—tendency to syncope, with sen- 
sation of impending death. 

These states require to be distinguished with the greatest 
care; and they will in most cases, where the bleeding has not 
been carried too far, so as to preclude all hope of recovery, 
yield to the steady exhibition of stimuli, but in particular 
opium, camphor, and the subcarbonate of ammonia. Nourish- 
ing diet is to be given at the same time, and the patient 
strictly enjoined to remain in the horizontal posture. We 
have seen it supervene in free bloodletting employed to re- 
lieve pneumonia, depending on hypertrophy of the heart. 

Mercury as a specific in inflammation.— Next to the action 
_ of free bloodletting in the cure of inflammation, the agency of 
mercury holds the most important place. Its specific action, 
indeed, is superior to that of any other medicine in the whole 
range of the Pharmacopceia, if we except the special action of 
the tartarised antimony in pneumonia. It was first proposed 
by Dr Hamilton of Lynn-Regis ; and since the observations 
were published in its favour, it has been most extensively em-_ 
ployed by a great variety of practitioners, and found to have 
fully deserved the high encomiums which were made on it. 

It is given usually in the form of the proto-chloride com- 
bined with opium, the proportions being three grains of the 
salt with about one of the opium, in the form of pill. This is 
to be administered every three or four hours, immediately 
after bloodletting has been employed. It 1s not necessary to 
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push it so as to induce active salivation: it is generally suffi- 
cient that a slight degree of tenderness be produced in the 
cums. 

This medicine seems chiefly to act by the power it has in 
preventing the deposition of coagulable lymph; and this ten- 
dency constitutes one of the most marked changes induced in 
the state of the blood from inflammation. In so far, then, as 
it is directly ascertained to produce this effect, it will contri- 
bute to modify the nature of the inflammatory action and 
arrest its progress. The effect of the calomel is very well 
displayed in its action on the inflammation of the iris; and 
when coagulable lymph has been thrown out, it causes its re- 
moval by the general stimulus which it imparts to the whole 
absorbent system. Still the mercury is a very inefficient sub- 
stitute for bloodletting ; for which, indeed, there scarcely ap- 
pears to be any energetic medicine to supply its place. 

Cathartics.— Whatever extent bloodletting may be carried 
to, it is no less imperative that every source of internal irri- 
tation should be removed ; for as long as any internal cause 
of -irritation exists, in addition to the local inflammatory 
action, it will continue to keep the pulse up, and indirectly 
aggravate the symptoms. Hence the free use of cathartics is 
to be advised in all cases where the pulse is firm, and the heat 
of the skin great, and the tongue furred. They are found to be 
most efficient in inflammatory diseases of the head and of the 
abdominal viscera; but they are also to be employed in the 
same pathological state of the thoracic viscera, though per- 
haps not to the same extent. 

They are generally most efficient after the operation of 
bleeding ; and though, perhaps, it is not a matter of great mo- 
ment which kind of cathartic is employed, the saline, such as 
the sulphate of magnesia, the sulphate of soda, the tartrate of 
potassa and soda, are generally the most active. They most 
effectually remove all source of irritation in the intestinal 
canal, and by the extensive mucous surface which they act 
on, greatly contribute to diminish the general vascular ex- 
citement, by causing an increased determination of blood to 
that membrane. _ 
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The resinous cathartics are very useful at the beginning, 
where the patient is of a robust habit of body, and 1s rather 
of a costive constitution. They may be either given alone, 
or combined with the proto-chloride of mercury. 

The recent pathological views of Broussais, in regard to the 
great frequency of gastro-intestinal inflammation, have led to 
more caution in the use of these medicines than formerly. 
These complications are, however, less frequent in this coun- 
try than on the Continent; and where there is reason to sus- 
pect their presence, it will be more prudent to open the bowels 
by means of enemata. 

Diaphoretics.—Of the action of diaphoretics in reducing 
inflammatory action there can be little doubt; but the effect 
that they produce is comparatively trivial when contrasted 
with the power of bleeding and purging ; and there is always 
danger in using these minor remedies lest the inflammation 
gain ground silently, so as finally to become beyond the con- 
trol of the lancet. As adjuvantia they are not altogether to 
be rejected ; and they should not be resorted to until the force 
of the pulse has been reduced by the operation of blood- 
letting. 

In producing perspiration it is more beneficial to maintain 
a gentle diaphoresis for some time than a profuse flow of 
sweat. The diaphoretics to be employed are either the 
pulvis antimonialis, or James’s powder, in doses of three to 
five grains, every three or four hours,—the common antimo- 
nial wine, either alone in the dose of twenty or thirty drops, 
or with the spiritus mindereri, (aqua acetatis ammoniz.) 

If the pulse has become soft, and the skin also soft, though 
not moist, and there exist no particular tendency to the head, 
the Dover’s powders may be used with great benefit. One of 
the most serious disadvantages resulting from the use of 
opium is the suppression of the different secretions, espe- 
cially those from the mucous membrane. It is necessary, 
moreover, in the exhibition of this medicine during acute 
inflammation, to be cautious lest it excite the action of the 
pulse ; and, secondly, it is equally imperative to observe that 
it does not mask the pain or local symptoms that particularly 
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indicate the seat, as well as the degree of the inflammatory 
action. This is, indeed, one of the most serious objections 
to the use of preparations containing any great amount of 
opium during the course of inflammatory disorders; for the 
opium, if it does not benefit the patient, is then sure to do harm. 
It is scarcely required to observe, that the state of the alvine 
discharge requires carefully to be looked after when the pa- 
tient is taking daily doses of this drug. 

Where the warm bath can be conveniently used, there is 
probably no remedy more efficient in promoting a free, and 
not unfrequently a salutary diaphoresis. Much caution is, 
however, required in removing the patient to and from the 
bath, as the accidental breath of a cross current of cold air 
might cause an aggravation of all the symptoms. This re- 
medy ought wes to be employed at the beginning of the 
inflammation, when the strength of the patient is least im- 
paired, and the system not so completely engaged in the in- 
flammatory action. 

Tartar-emetic.— The great success attending the action of 
tartar-emetic in the cure of pneumonia, in which its action is 
to be considered of a specific nature, has led to the proposal 
of the same remedy in other inflammatory disorders, as in 
rheumatism. It has not, however, maintained that name in 
the cure of it and the other inflammations for which it has 
been proposed, which it seems so universally to have gained 
in the cure of inflammation of the lung. To reduce the 
action of the heart by inducing nausea, it has been found ser- 
viceable in ophthalmia; and in small doses as a diaphoretic, 
its action is frequently favourable. 

Colchicum has also been lately proposed in the dose of 
three to five grains of the bulb, (cormus, as it is now called 
in botanical terminology,) as a remedy in inflammation. Its 
action, however, is at times too violent; and it rather seems 
to be adapted to the specific form of inflammation which i is 
met with in rheumatism and gout. 

Counter-irritants.— When the inflammation has been of some 
days’ duration, aud the force of the heart and arteries has 
been brought down by the use of the lancet and other eva- 
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cuants, coynter-irritants will then be found to be attended 
with the happiest effects. The pulse, however, must be re- 
duced, if not in frequency, at least in hardness, before they 
can be employed with safety. They benefit by the increased 
action which they produce in the external vessels, and the 
proportionate relief given to the internal, not only as regards 
the mere amount of derivation of blood, but also as especially 
concerns the new, or change of action which they produce. 
The common blistering plaster, the hartshorn liniment, a 
sinapism, or mustard poultice, may be employed to effect this 
object. The employment of an ointment made of lard and the 
tartrate of antimony and potass has been highly recommended 
by Dr Jenner in chronic inflammations: we have found it 
useful in the later stages of the acute. It is necessary to be 
cautious in applying it over the surface where leeches have 
been applied, as troublesome and very tedious phlegmonous 
swellings often arise at these points, not, however, always 
without their use. 

In local external inflammations the employment of cold 
lotions and soothing fomentations is frequently resorted to 
with great relief; but whether the one or the other should be 
preferred is more to be drawn from the results of a single 
application than from any theoretical views. 

Suppuration requires that the strength should be supported 
until the matter is absorbed or removed by art. At the 
same time all incidental sources of irritation must be removed. 

Treatment of gangrene.— When gangrene results, if it be 
an internal organ, the case generally speedily terminates in 
death, so that very little can be done to benefit the patient. 
Wine, brandy, bark, camphor, subcarbonate of ammonia, may 
all be given, but they are often of no avail. 

In cases of gangrene arising subsequent to acute inflam-— 
mation in an external part, a great portion of the cure must 
be left to the efforts of nature. Stimulant applications are 
generally demanded to cause the complete detachments of the 
slough, and likewise to excite a healthy action in the adjacent 
parts. The strength at the same time must be supported by 
proper nourishing diet ;—by the use of port wine, sherry 
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wine, or porter, and likewise by the exhibition of the sulphate 
of quina, which medicine it is sometimes necessary, in cases of 
gangrene, to give in tolerably large doses, as, for instance, 
three or four grains several times a day. Opium has also 
been much recommended by some of the practitioners of the 
last century ; and it is undoubtedly of considerable benefit in 
the last stages of mortification. 

Extreme attention to cleanliness is necessary in this state 
of the patient ; and the most beneficial results are produced 
by a change of air, as soon as he can be removed with safety. 

In chronic inflammation counter-irritants and regular re- 
gard to the secretions, with sometimes occasional bleeding, 
are the best remedies. In obstinate cases mercury will be 
found of service, and change of air will also contribute to for- 
ward a cure. 

Treatment during convalescence.— When a patient has re- 
covered from an attack of acute inflammation, the greatest 
caution is required to prevent a relapse during the period of 
convalescence ; and to secure the bedy against a recurrence of — 
the disease at more distant periods requires the utmost vigi- 
lance on the part of the patient in attending to his regimen. ~ 

The patient should not be allowed to indulge too early in 
powerful stimuli; and his diet should generally consist of 
light nutritious food, and not in too great a quantity. The 
food cannot be too limited in amount when the appetite is in- 
different ; for as long as that is the case, the slightest error 
in diet will induce a relapse. And, again, where the appetite 
is keen, and the patient has suffered from excessive loss of 
blood, equal moderation is requisite. A patient recovering 
from continued fever may almost be allowed any kind of food 
he chooses; but from inflammation the utmost caution is de- 
manded. 

He should be well clothed against the inclemencies of the 
weather ; and his first and second week’s exercise in the open 
air should never be during the chills of the morning or the 
dews of the evening. 

Phrenitis, or Cerebritis, and Meningitis.—Inflammation of 
the substance and of the membranes of the brain has generally 
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been included in the term Phrenitis ; but recent pathologists, 
and particularly those of the French school, have endeavoured 
to establish a distinction between inflammation, as it affects 
the cerebral matter alone, or engages only the membranes. 
Encephalitis is accordingly employed to designate the one, 
and meningitis the other affection. Dr Cullen, considering 
that sufficient lines of distinction were not supplied by the 
symptoms during life to separate the one affection from the 
other, included them under the common term of Phrenitis. 
Dr Abercrombie, Pinel and others coincide with this obser- 
vation ; and it is chiefly Parent, Martinet and Rostan who 
maintain the possibility of distinguishing the two affections. 
It is, however, generally agreed on that there are no positive 
marks of difference between inflammation of the membranes. 

Inflammation of the substance of the brain, or of its mem- 
branes, constitutes a most serious disease, and demands our 
attention not merely from the symptoms it immediately occa- 
sions, but likewise from its consequences, especially in the 
various modes in which volition and sensation are affected, 
subsequent to softening of particular portions of the brain, 
as well as in the production of hydrocephalus acutus, which 
has now been admitted to be a peculiar mode of inflammation, 
aifecting the contents of the cavity of the cranium. Many of 
the obscure cases of disease of the head terminating in the 
formations of tumours, and giving rise to epilepsy, apoplexy 
or mania, owe their origin to a chronic state of inflammation 
of the membranes or its substance. 

Inflammation of the dura mater is very often observed as 
a symptomatic affection ; but it is of extremely rare occur- 
rence in the idiopathic form. It arises most generally as the 
consequence of a contusion of the cranium, either with or 
without fracture; sometimes succeeding immediately with 
pretty active symptoms, at other times coming on insensibly 
a few days or even weeks after the injury. The chief symp- 
toms are, severe headach, nausea, tendency to coma, stam- 
mering, loss of memory, and, finally, paralysis. 

Meningitis, or inflammation of the arachnoid and pia ma- 
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ter, may be either acute or chronic; and it may affect the 


greater portion of the membranes, or be confined only to a — 


small piece of it. 

Encephalitis, or inflammation of the substance of the brain, 
may also either be acute or chronic and it may either engage 
the whole of the substance of that viscus, or affect only cer- 
tain portions. 

Idiopathic inflammation of the brain, or of its membranes, 
is usually preceded by shivering, to which succeed great pain 
of the head, accompanied with intolerance of light, suffusion 
of the face, redness of the eyes, nausea, constant pervigilium, 
and great general anxiety, the patient tossing his body to and 
fro in his bed with a peculiar wildness of expression. ‘The 
tongue is dry and parched, yellowish, or even black. The 
bowels are usually costive; and the respiration is generally 
anxious and hurried, usually attended with a quick and hard 
pulse. 
the train of symptoms, according as the inflammation is con- 
fined to the substance of the brain alone, or involves the mem- 
branes in the same diseased action. When the membranes are 
primarily affected the symptoms of deranged function of the 
brain necessarily do not appear so early ; but when the sub- 
stance of the brain is first engaged in the disease, the dis- 
turbed condition of the sensorium will be manifest at a very 
early period. 

The precursory symptoms of inflammation of the substance 
of the brain are connected generally with some derangement 

in the sensations ; as, for instance, the perception of flashes of 
light before the eyes, anomalous noises in the ears, pain of 
the head, uneasy sensations in the limbs, often confined to one 
side, and attended with prickling. ‘To these symptoms, either 


general or partial, contractions of the muscles succeed, which 


contracted state of the limbs is often attended with pain, espe- 
cially on the movement of extension being performed. » 

This state of excited convulsive action gradually declines, 
and the patient falls into a state of collapse, attended with a 
flaccid condition of the muscles, which were previously rigid 


Considerable diversity is, however, said to be observed in — 
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and contracted: at the same time the sensibility is impaired, 
and the intellectual functions are lost. _ 

Particular parts of the brain when inflamed are said to give 
rise to particular symptoms. These may be summarily enu- 
merated here, without vouching for the truth of every one of 
them. 

When the principal indications of derangement of function 
are noticed in the upper extremities, the inflammation is be- 
lieved to have affected the posterior fibres of the optic thalami 
of the opposite side. 

On the other hand, if the lower extremities are ‘principally 
diseased, then the seat of deranged action will be noticed to 
be the anterior portion of the corpus striatum, (the anterior 
ganglion of the brain, according to Gall and Spurzheim.) 

The occurrence of paralysis on both sides of the body is 
considered to indicate disorganisation of the central portion of 
the Tuber Annulare, (Pons Varolii.) 

The gradual and insensible approach of coma, unattended 
either by palsy or rigidity of the muscular system, denotes an 
inflammatory condition of the Corpus Callosum, the Septum 
Incidum, or the Fornix. 

Pain and general indications of inflammatory action in the 
anterior lobes of the brain denote the loss of the power of 
speech. 

Affections of the eyes, as strabismus, dilatation, contraction, 
constant rotation of the eye-ball, arise from an alteration in 
the surface of the Corpora Quadrigemina, or Optic Tubercles 
of the opposite side. 

_ Blindness arises from injury of the pituitary gland, of the 
infundibulum, and of the grey lamella in which it terminates. 
Still, however, on the opposite side, loss of the transparency 
of the humours of the eye and its membranes, with anesthesia, 
(want of sensation, ) depend on an affection of that portion 
of the fifth pair which constitutes the Gasserian GangHoms 
over the petrous portion of the temporal bone. 

A disturbed condition of the systems of circulation, respi- 
ration, and generation, are considered to depend on a deranged 
state of one is the lobes of the cerebellum. 

s 2 
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From, however, the numerous sympathies, contiguous as 
well as remote, which modify so materially the succession, or 


even the appearance of symptoms during a state of diseased 


action, it is apparent that there must always be very great 
difficulty in detecting these local diseased actions, and corre- 
sponding local disturbance of particular functions. There is 
a very remarkable case in point related by Mr Chevalier, 
which was considered and treated as Idiopathic Phrenitis, 
and proved fatal. On post mortem examination not the least 
vestige of diseased action was seen within the cavity of the 
cranium ; but on examining the cavity of the chest, the heart 
was found to be ina state of gangrene, the disease having 
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commenced and terminated there, though the symptoms all — | 


apparently referred to the centre of another tissue,—the brain. 
In inflammation of the membranes of the brain, the prin- 
cipal symptoms are headach, suffusion of the eyes, intolerance 


of light, speech hurried, general: febrile excitement, vomiting © 


and delirium, which latter symptom is not permanent. Coma — 


then succeeds, with convulsive movements of the upper extre- 
mities, attended occasionally with rigidity of the muscles. 
These are the chief symptoms said to take place when it 


affects the membranes covering the convex surface of the brain; _ 


but as many pathologists do not admit these nice distinctions 
brought out by Martinet and others, it would be out of place 


to insist any further on them in a work of the present nature, 


The parts of thenervous matter within the cranium most 
commonly affected, are the corpora striata—the optic thalami 
_the convolutions—the pons varolii, and the cerebellum. 

The diseased portion of the brain is of a rose red colour, is 
less firm than usual, and on incisions being made into it, nu- 
merous red points are observed, which do not disappear by fre- 
quent washing. The depth of colour varies very much; but 
sometimes, from the immense quantity of blood, it is perfectly 


dark *. 


* The colour of the substance of the brain after death is very much influenced 
by the opening of the chest previous to examination of the cranium ; for the 
blood being in a great measure drawn off, the appearance of a vascular nature 
will be greatly diminished. : x 
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Abcesses or collections of purulent matter are occasionally 
present ; and it has been observed that the pus is very rarely 
fetid, except when there has been caries of the petrous por- 
tion of the temporal bone, not an uncommon cause of inflam- 
mation of the brain, according to Lallemand. 

_ The morbid appearances, when the membranes have been 
affected, consist chiefly in a change of the colour of the mem- 
branes, a change in their density, and effusion of serous fluid, 
frequently with coagulable lymph, and, though rarely, adhe- 
sions. After one or two days’ duration scarcely any change is 
noticed in the arachnoid ; but at a later period it becomes some- 
what opalescent in its appearance, and thicker. In the spaces 
where the membranes are close upon the convolutions of the 
brain, a small quantity of fluid is found of a serous nature, 
mixed with a proportion of coagulable lymph, which may pass 
into the state of a distinct false membrane. The matter is 
sometimes purulent, and we have seen it extend over the 
whole of the membrane both on the convex, lateral, and inferior 
surfaces of the brain. It is, however, not usual to find the 
whole of the membrane affected ; that portion which covers the 
convex surface of the brain, and invests the base, is most com- 
monly implicated. Serous effusion is observed very generally 
noticed within the ventricles. The sinuses of the brain have 
in some instances been found full of pus and coagulable lymph. 

The causes which induce these inflammations, whether of 
the membranes or of the substance of the brain, are various. 
Inflammation of the membranes is more common in young 
people, while the same condition of the substance of the brain 
is more generally observed in advanced life. 

It frequently results in children from the influence of erup- 
tive fevers, and very often arises from slight falls, or other in- 
juries offered to the brain. Indulgence to excess in the use 
of ardent spirits, insolation, or exposure to the rays of a tro- 
pical sun, intense study, or long-continued efforts of atten- 
tion, and a caries state of the petrous portion of the tempo- 
ral bone, are amongst the most ordinary of the exciting causes. 
‘Derangement of the secretions of the abdominal viscera oc- 
easionally acts in the same way. 
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Diagnosis—Leaving out the consideration of the distine- 
tions between the inflammation of the membranes and of the 
substance of the brain, as these are not yet determined with — 
sufficient precision, the marks of diagnosis between fever and 
delirium tremens require to be noticed. 

The character of the pulse,—the progress of the symp- 
toms,—the absence, in particular, of the nausea,—as well as 
of the particular tingling sensation, and even contractions of a 
spasmodic nature of the muscles, and the history of the cause, 
will generally suffice to distinguish fever from the disease m 
question, while, however, it must be admitted that there is 
often considerable diffi¢ulty in the advanced stages of the two 
affections. 

Delirium tremens, in many points, has a very close resem- 
blance to the affection; but the history of the cause,—the 
singular nature of the hallucinations,—the wavering charac- 
ter of the pulse,—and the almost universal tremors, sufficiently 
characterise it. 

In some cases, however, of this affection, especially when 
it occurs in stout robust subjects, the disease partakes of all 
the characters common to inflammation of the brain or its 
membranes. 

The prognosis, when the presence of the inflammation can 
be made out, is on the whole very unfavourable: frequent 
convulsive movements of the extremities, strabismus, involun- — 
tary closure of the palpebra, unequal and irregular pulse, are 
very unfavourable signs, and the longer they have continued 
without any alleviation the more unfavourable indications do 
they afford. | 

The treatment in this disease must rest principally in a 
vigorous and early adoption of the lancet, or local bleeding, 
if it occur in infants. In the adult, especially when it comes 
on suddenly, the lancet requires to be freely used ; and for 
the first bleeding thirty ounces of blood should be withdrawn. 
The nape of the neck may then be cupped, and afterwards 
leeches freely applied to the temples. 

At the same time a smart opening medicine, composed of 
calomel and colocynth, or calomel and scammony, should be 
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administered, and the action further promoted by the use of 
the ordinary solution of the sulphate of magnesia in the infu- 
sion of senna. 

The head should be shaved, and cold lotions kept con- 
stantly on the naked scalp; and as a counter-irritant, the feet 
may be bathed in a mustard bath; or flannels wrung out of 
warm water should be applied to the lower extremities. 

When the strength of the pulse has been reduced, and the 
affection of the brain much diminished, a blister may be ap- 
plied either to the scalp or to the nape of the neck. 

Every source of irritation should be most carefully avoided 
in inflammation of this kind. The. stimulus of light and of 
sound are always most painful to the patient ; and the kind of 
food should not exceed in strength water gruel, or toast and 
water. 

Arachnitis Spinalis, or EMvinlation of the Spinal Cord.— 
The symptoms of this affection are not very well marked, as 
its progress is very slow, and in many of its signs there is a 
great resemblance to chronic rheumatism. Pain is at first 
generally complained of, affecting the different regions of the 
back, being either in the cervical, the dorsal, or the lumbar 
portions. This pain is always augmented on compression 
with the fingers, or on motion forwards, backwards, or la- 
terally. 

Afterwards pain and a tingling sensation are axpaniencten in 
the extremities and trunk; these changes being noticed ac- 
cording to the position and extent of the affection of the mem- 
brane. | 
When the cervical portion is affected in the upper extre- 
mities, when the lumbar in the lower, and when the dorsal 
in the trunk, the limbs are sometimes spasmodically con- 

tracted, at other times perfectly paralysed. 
The power of motion is also impaired ; and there is like- 
wise increased sensibility, sometimes over the whole of the 
surface of the body, at other times only in particular parts. 

Finally, a rigid contraction takes place of the muscles of 
the back. The state of the intellectual functions is generally 
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natural, except when the inflammatory action extends high up 
towards the tuber annulare. 

There is much variety in the character of the pulse in this 
affection, and the respiration sometimes is very slow. 

In some cases symptoms are noticed exactly resembling 
tetanus. , 

The morbid appearances correspond in all respects with 
those noticed under the head of cerebritis: in some cases a 
very considerable degree of softening has been noticed affect- 
ing a great portion of the spinal column. 

The affection generally pursues a very rapid course, pro- 
ving generally fatal within ten or twelve days. It may, how- 
ever, continue in the chronic form for a much longer period. 
The prognosis is always very, unfavourable. 

It is to be distinguished from rheumatism principally by 
the absence of swelling and redness in the vicinity of the ar- 
ticulations, by the slight effect produced in the symptoms by 
a change of temperature,—by the extreme sensibility of the 
body,—-and by the pain felt, especially on pressing the region 
of the spinal cord. It is to be distinguished from aneurism 
of the abdominal aorta by the pulsating tumour, the coldness 
of the extremities, and the equal or uniform character of the 
symptoms, as well as by the very chronic nature of the affec- 
tion. 

The disease may be caused by cold,—by injuries,—by caries 
of the vertebrae,—and the irritation of tumours in the spinal 
canal. It also may result in consequence of an extension of 
inflammatory action from the brain. 

The treatment must consist chiefly in free depletion,—by 
the lancet,—by cupping-glasses and leeches, —and afterwards 
by the steady exhibition of calomel and opium, aided by 
counter-irritation. It is requisite also to keep the bowels pro- 
perly soluble during the whole progress of the disease. 

Cynanche Pharyngea.— This is not an affection of frequent 
occurrence, and is not attended with any danger. It is cha- 
racterised by a perceptible redness at the lower and posterior 
part of the fauces, extremely painful and difficult deglutition, 
and a smart inflammatory fever. : 
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It terminates generally in resolution, but has also been 
known to terminate in suppuration. 

There is no affection of the respiration to be discovered. 

In severe cases it may be necessary to bleed ; but, in ge- 
neral, it will yield to a smart blistering plaster applied to the 
external fauces, and a gentle laxative. 

Cynanche Parotidea.— 'Yhe Empresma Parotitis of Good, 
and Mumps of the people. 

_ This consists in a painful swelling of the parotid gland, 
succeeded by an enlargement of the testes in males, and of the 
mamme in females. 

The swelling may affect either one or both sides of the 
neck, but more generally engages both the parotid glands, 
sometimes affecting likewise the submaxillary. The swelling 
continues to increase till the fourth day, at which time it is 
generally considerable and hard. From the bulk of the 
tumour the functions of deglutition and respiration are some- 
times affected, and a considerable degree of fever succeeds. 

After the fourth day the symptoms usually subside insen- 
sibly, the tumour disappearing and the fever declining. On 
the swelling disappearing, it not unfrequently happens that 
enlargement takes place of the testicles of the male, and of 
the mamme of the female. These secondary swellings, how- 
ever, usually subside in the course of a few days, without any 
inconvenience. 

Metastasis to the brain has been witnessed, and even pro- 
ved fatal, in which case the secondary swelling now referred 
to had not taken place. With such exceptions, which are of 
a very rare occurrence, the affection is to be considered of a 
trivial nature, and scarcely ever attended with danger. 

This form of cynanche most commonly affects children, 
and young people under twenty years of age. It is more 
- common amongst the lower orders than the middle or upper 
classes of society, and is very frequently endemic. It is ob- 
served more generally in marshy, low-lying grounds, than in 
high, elevated districts; and often affects the young inmates 
of public institutions, as schools, hospitals, and‘the like, in 
rapid succession, so as to favour the idea of a contagious pro- 
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perty in the exciting cause of the affection. Those of a scro- 
fulous habit of body are found to be more commonly affected 
with it than others of a hale and vigorous frame. 

The distinctive marks of it are sufficiently obvious, so as 
to render it unnecessary to make any observations relating to 
diagnosis. 

The assistance of medicine is scarcely required for the cure 
of this cynanche, as little further is necessary than for the 
patient to remain at home, and maintain the bowels properly 
open by some mild laxative. 

On the cessation of the swelling in the fauces, when either 
the testicles or mamme become enlarged, it will be proper to 
maintain those parts sufficiently protected from the cold, and 
at the same time direct a smart purge to be used. As suppu- 
ration, though it rarely occurs, is very much to be dreaded, 
if the symptoms continue severe, and the pulse becomes ex- 
cited, some blood may be drawn with advantage from the arm, 
or leeches be applied locally. The testicle has been known 
to be absorbed in some cases. 

Metastasis taking place to the brain requires most active 
treatment; the bold use of the lancet, and stimulating appli- 
cations externally. 

The parotid gland, when inflamed in old people, is apt to 
be very much enlarged, and thereby greatly affect the func- 
tions of deglutition and respiration. ‘I’o remove the tumours 
the knife has been sometimes successfully used ; but the pre- 
parations of iodine ought, in all instances, to be previously 
tried; for though they may be insufficient to disperse the 
tumours completely, they may still reduce it so as not materi- 
ally to impede the functions of respiration and deglutition. 

Cynanche Tonsillaris, or Quinsy.—Cynanche Tonsillaris or 
(uinsy is attended with redness and swelling of the mucous 
membranes of the fauces and of the tonsils, accompanied very 
frequently by a smart attack of fever. Deglutition is almost 
invariably much obstructed, voice impaired, and respiration 
sometimes very oppressed and anxious. The secretion of 
mucus is at first scanty, and hence there is a disagreeable 
viscid feeling in the mouth. ‘The inflammation not unfre- 
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quently passes along the Eustachian tube, giving rise at times 
to a considerable degree of pain in the ears. 

This form of cynanche is not attended with any danger, 
though it often occasions great uneasiness to the patient ; nor 
does it continue for any length of time, as it generally sub- 
sides favourably in the course of a few days. It is, however, 
rather apt to recur on exposure to the ordinary exciting 
causes, to wit, cold and moisture. It terminates by resolu- 
tion, suppuration and chronic induration. Resolution consti- 
tutes a very common mode of termination; but suppuration 
in one or both the tonsils is by no means a rare occurrence. 

When it is passing into suppuration there is often excessive 
difficulty of breathing, with considerable general anxiety. 
The bursting of the abscess is generally determined by the 
sudden relief which the patient experiences, and the unplea- 
sant taste of the purulent matter, which is too distinct to es- 
cape notice. | 
_ The great swelling of the tonsils, which can easily be re- 

cognised by inspection of the fauces, and the difficulty of de- 
glutition, are sufficiently distinct diagnostic marks of this 
form of cynanche. 

It is generally an idiopathic affection, but is also a very fre- 
quent concomitant of small pox and scarlet fever. 

The usual exciting cause is the application of cold and 
moisture, as from sitting wet on the top of coaches, or ha- 
ving the feet wet when the body is in a state of perspira- 
tion. It is a very common affection in this country, owing 
to the very variable character of the climate, and accordingly 
is most frequent in the spring and winter months. 

The young, and especially those of a sanguine tempera- 
ment, are very liable to an attack of quinsy ; and it is very. 
apt to recur from accidental exposure to cold. It does not 
seem to be contagious. 

In the cure of this affection the antiphlogistic plan of treat- 
ment is to be followed: it is not, however, often that large 
bleedings are required. At the commencement a smart emetic 
is generally found of great service; and if the patient is seen 
early, ought never to be omitted. The bowels are then to 
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be freely opened ; and if the pulse should be very full, firm and 
frequent, with the pain on deglutition very severe, sixteen or 
twenty ounces of blood are then to be drawn from the arm. 
This operation may be repeated a second time on the following 
day ; but this is not often necessary. ‘Twelve or more leeches 
may be applied to the fauces externally, and fomentations 
afterwards, when it is not deemed requisite to bleed from the 
arm, and if the local symptoms create extreme uneasiness. 

Gargles are of very little service : the steam of warm water, 
however, when inhaled, affords considerable relief to the pain 
in the fauces. Scarification of the tonsils is frequently of 
considerable benefit, when the inflammation is attended with 
very great swelling of those parts. 

When the disease, from its heving continued a considerable 
length of time, shows a tendency to suppuration, this termi- 
nation is to be promoted by the free inhalation of the steam 
of warm water; and if the abscess does not burst sponta- 
neously, either a smart emetic should be given, or it is to be 
opened by the lancet. | 

In mild cases of this affection the use of an emetic is often 
sufficient to arrest its further progress ; and if it nevertheless 
continue without any unusual marks of severity, the counter- 
irritation arising from the common hartshorn liniments, or 
the application of a blister made of cantharides, will be all 
that is requisite to bring the disease to a favourable termina- 
tion. 

Occasionally the disease passes into a state of chronic en- 
largement and induration, which is usually confined to one 
tonsil. In this condition different remedies have been ad- 
vised ; but they are generally inefficient, with the exception 
of the ointment of iodine applied locally to the tumour. In 
obstinate cases the knife has been resorted to as the only 
means of removing the obstruction. Great care, however, is 
requisite in using it, as in several instances the carotid has 
been wounded, and almost instantaneous death was the result. 
Without any apparent cause, it sometimes happens that the 
tumour is absorbed, and therefore, especially in young people, 
the knife should not be precipitately employed. 
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Cynanche Laryngea, or Laryngitis— This form of cynanche 
has not attracted much attention among medical men till re- 
cently. It was not, however, unknown or undescribed by the 
older writers ; for a very graphic description of it is given by 
Lommius in his Commentaries ; and accordingly Dr Baillie 
is not entitled to the merit of having first described the affec- 
tion. It may exist either in the acute or chronic form. 

Laryngitis, symptoms of.—It consists essentially in pain on 
pressure of the larynx, almost complete loss of voice, scanty 
expectoration, and great difficulty of breathing, occasionally 
occurring in paroxysms, with instant sensation of suffocation 
and fever. 

In the acute form it is preceded by the ordinary symptoms 
of fever ; rigors, chilliness, and then heat of surface, with in- 
creased quickness and hardness of the pulse. Pain, or a sen- 
sation at least of uneasiness or rawness, is then complained 
of in the region of the larynx, to which the patient points 
with his finger, but does not touch the part, as pressure 
aggravates the pain. ‘The speech is much affected, being 
weak or hoarse, or sometimes totally lost, the patient speak- 
ing in a low, scarcely audible whisper. ‘The respiration is 
particulary laborious, especially during the movements of in- 
spiration. ‘There is an anxious expression of countenance, 
and the patient feels as if he were going to be suffocated. 
The expectoration is very scanty, brought up with consider- 
able difficulty, and varies much in character. It is sometimes 
merely mucous matter, at other times purulent, and occa- 
sionally tinged with streaks of blood. ‘There is not unfre- 
quently a considerable difficulty in deglutition, fluids being 
rejected by the nostrils. Redness and swelling are not essen- 
tial symptoms of the disease, though sometimes a slight blush 
may be seen on the posterior part of the fauces, and a certain 
degree of swelling and redness of the epiglottis. 

- There are frequently paroxysms of very difficult respiration, 
during which the patient seems to be in the utmost agony, the 
eyes being strongly injected, and highly prominent, and the 
face livid, and lips purple. 
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Another symptom, which we have seen in some cases, is a 
considerable difficulty in evacuating the feeces and urine. 

In the acute form the disease generally lasts from two to 
three days; but it has been known to prove fatal within the 
short space of ten hours. ‘The prognosis can scarcely be 
deemed otherwise than bad, most of the cases recorded of it 
having terminated fatally ; and if it be neglected, or timidly 
treated within the first twenty-four hours, little can be done. 

Diagnosis of Laryngitis.—It may be mistaken for croup or 
cynanche trachealis, for oedema of the glottis, and for foreign 
bodies in the larynx. | 

Tn croup there is no pain felt in the pomum Adami he 
voice is not gone,—there is the peculiar shrill ringing cha- 
racter of the cough,—the patient is usually under puberty, 
while laryngitis is most commonly witnessed in adults; and if 
the observation we have made be corroborated, it might be 
added, that there is no difficulty in evacuating the urine or 
feeces. 

CEdema of the glottis is to be recognised by the sensation 
of enlargement distinctly felt by the patient, and which he 
feels as if it were moving during deglutition, and a soft tumour 
may sometimes be felt at the summit of the larynx. 

Foreign bodies in the larynx are distinguished by the sud- 
den accession of the symptoms,—the history of the case, and 
the application of the stethoscope,—the absence of fever at 
the beginning, and the very varying character of the speech 
at first, sometimes distinct, at other times faint and inaudible. 

The predisposing causes to this affection seem chiefly the 
adult period of life and a previous attack. In one case which 
proved rapidly fatal at the age of twenty, the individual had 
suffered severely from croup in infancy. 

Causes of Laryngitis.— The exciting causes are the applica- 
tion of cold to the body generally, but especially the direction 
of a current of cool air to the larynx. It is occasionally pro- 
duced in children, as was pointed out by Dr Marshall Hall, 
from the inhalation of the steam of boiling water directly from 
the mouth of kettles on the fire. Mechanical irritation, or 
that occasioned by the escape of foreign bodies into the larynx, 
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act likewise as exciting causes. The disease also occasionally 
takes place, and often very suddenly, in the progress of small 
pox and scarlatina. 

Morbid appearances.—'The morbid appearances noticed on 
examining the bodies of those cut off by this affection are con- 
fined chiefly to the larynx and upper portion of the trachea. 
The investing mucous membrane of the larynx is observed to 
be red, somewhat thickened, and covered with a viscid mucus, 
but not often ulcerated. ‘There is frequently a thickening 
of the epiglottis ; and it is not placed horizontally, but verti- 
cally. Pus is sometimes seen in the ventricles of the larynx ; 
and though the inflammation (to constitute this affection) 
ought to be considered as properly restricted to the larynx, 
there is some appearance of it having extended down into the 
trachea. | | 

Treatment of Laryngitis.— The treatment of a disease which 
runs its progress so rapidly, and which rarely extends beyond 
two or three days’ duration in the acute stage, cannot be too 
vigorous. ‘The first step consists in opening a vein in the 
arm, and drawing as much biood from it as will induce syn- 
cope. The amount of blood to be drawn here ought not to 
be regulated by the character of the sympathetic fever, but 
chiefly by the severity of the local affection. In no instance 
should general bloodletting be omitted; and it should be re- 
peated within at least four hours if the symptoms are not alle- 
-viated. Some twenty or thirty leeches are to be applied to 
the region of the larynx immediately after the first bleeding ; 
and the flow of blood is afterwards to be encouraged by the 
free fomentation of the parts with warm water. 

The use of a smart purge of calomel and jalap is to be re- 
commended if the bowels are slow; and then the patient may 
be directed to take three grains of the proto-chloride of mer-. 
cury, and half a grain of opium every three hours, until a 
slight copper taste is experienced in the mouth. Should, 
however, the severity of the symptoms still urge, the. general 
bleeding must be repeated a third, or even a fourth time, and 
the application of leeches locally to be continued almost inces- 
santly. ‘The practitioner must constantly keep in mind that 
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death may close the scene in less than twenty-four hours, so 
that there is little time to be wasted on diaphoretics, and such 
other kinds of medicine: the lancet must cure the disease, 
otherwise there is little chance of any other means succeéd- 
ing. ) 

The application of a blister, after the force of the heart’s 
action has been subdued, has been strongly recommended by 
Dr Baillie. It is very doubtful if such a remedy can be of 
any service in the acute form of the disease, however useful 
it may prove in the chronic. 

The expediency of using opium seems to be indicated by 
the fits of violent respiration which occur; but it is evident 
that as these arise solely in consequence of the inflammation, 
the most effectual mode of checking them will be to subdue 
it. ‘The inhalation of the vapour of warm water, medicated 
with the wine of opium, might be tried with some prospect of 
relief after free bleeding from the arm. 

Bronchotomy. — As a last remedy, when all other means 
have failed, the only prospect of recovery consists in the 
operation of bronchotomy. The only point necessary to be 
attended to here is that it be done quickly; for after the dis- 
ease has continued for forty-eight hours or longer, irrecover- 
able injury has then been done to the larynx, and recovery 
hopeless. ‘The operation has not been, generally speaking, 
very successful; but some have been so fortunate as to survive. 
It is accordingly to be resorted to in all cases where the in- 
flammation has not gone too far. 

Chronic Laryngitis— The chronic form of laryngitis is to 
be distinguished by its gradual progress, commencing at first 
with slight lancinating pains in the larynx, a tickling cough, 
hurried respiration, attended with a wheezing or hissing 
sound, and a husky kind of voice. There is considerable 
pain felt on pressing the larynx; and the patient is always ob- 
served to make a free expiration, but a long and deep in- 
spiration. When it has continued for some time, the patient 


not unfrequently complains of a grating sensation felt in the ’ 


larynx on coughing, as if the cartilages were moving on each 
other denuded of their soft parts. A gentle fever then ensues, 
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which finally presents the ordinary appearances of common 
hectic, (hence the term phthisis laryngea which has been 
given to this disease,) and a considerable quantity of matter is 
expectorated, of a mucous, or even muco-purulent character, 
tinged sometimes with blood. In some cases pain is felt in 
the chest. 

This affection is of various duration, generally continuing 
for several months. It is rather of an unfavourable charac- 
ter; for if not vigorously treated, and at an early period, the 
event is generally fatal, the patient dying from asphyxia. 

The morbid appearances disclosed after death are very 
distinct. Frequently marks of ulceration are observed over 
the whole of the mucous membrane, which are generally most 
numerous at the sides of the glottis. The chorde vocales 
are much thickened, and one or other of the arytenoid, cricoid 
or thyroid cartilages have been found eroded. The mucous 
membrane, at other points, is somewhat thickened; but it has 
none of that redness which remains after the acute form of the 
affection. 

Causes and Diagnosis of Chronic Laryngitis. — Chronic 
laryngitis may arise in consequence of the acute, which, how- 
ever, is not a frequent occurrence: it is also occasioned by 
accidental exposure to cold and moisture, especially in those 
who are much engaged in using the vocal organs, as public 
singers, public speakers, governesses, schoolmasters, and night 
watchmen. 

_ It very frequently occurs in the latter periods of tubercular 
phthisis ; and a peculiar predisposition is affirmed to be given 
to this affection by the occurrence of syphilis. It is not fre- 
quently met with in persons of a stout and healthy habit of 
body, as it more commonly occurs in those exhausted by 
fatigue, whether mental or bodily, and, in particular, if they 
_have been habitually given to intemperance. 

It is distinguished from phthisis by the sound in the chest 
being clear on percussion,—by the history of the progress of 
the symptoms,—and by the peculiar deep character of the 
inspirations. 

The treatment of this affection may with propriety com- 
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mence, (if the patient be of a full habit of body, have been 
recently indulging im spiritous liquors, or accidentally ex- 
posed to cold and moisture, ) with the abstraction of twelve 
or twenty ounces of blood from the arm. Under other cir- 
cumstances, our chief prospect in curing the disease must be 
placed in the repeated application of leeches, with blisters or 
counter-irritation at the intermediate periods. The blisters 
may be alternately applied to the anterior part of the throat 
and the nape of the neck. For counter-irritation, the use of 
the ointment formed of croton oil has been much recom- 
mended: it produces effects analogous to the tartar-emetic 
ointment, but has the advantage of never occasioning trouble- 
some sloughs, and of generally being pretty speedy in its 
effects. The use of calomel and opium is sometimes at- 
tended with considerable relief; and opiate preparations may 
be used with considerable freedom, in order to palliate the 
irritation of the cough. 

If relief is not speedily manifest, Lawrence generally ad- 
vises recourse to be had to bronchotomy at an early period, 
as it is of little benefit when performed late in the disease. 
When ulceration has occurred, the calomel and opium have 
been said to be successful. The local application of power- 
ful stimuli bas succeeded with M. Joubert. The stimulus 
used was the bi-chloride of mercury dissolved to saturation in 
nitro-muriatic acid. 

Cynanche Trachealis, Croup.—kLEmpresma Bronchlemmatis 
of Goov.—This is one of the most formidable diseases to 
which children are subject; and though scattered observa- 
tions on it are found in different works, there was no precise 
description of it until the account published of it, about 
seventy years ago, by Professor Home. 

The accession of this affection is commonly announced by 
the patient appearing drowsy and irritable for a day or two, 
with a short cough, somewhat shrill, and pain in the throat. 
On other occasions the patient starts out of sleep witha smart 
dry cough. This cough soon becomes severe and remark- 
ably shrill, resembling the crowing of a cock; and the breath- 
ing is very distressed. During inspiration a hissing sound 1s 
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made, so that the noise produced by this action is heard at a 
considerable distance. The air seems, as it were, to rush 
through a narrow brass tube. 

Paroxysms of difficult respiration take place at irregular 
intervals, during which the patient suffers great agony: he 
seems as if he were in danger of immediate suffocation: the 
face becomes livid and swollen,—the eyes as if starting from 
their sockets, and the neck is thrown back in the agony of 
despair, death often succeeding instantaneously. 

During the cough at first there is scarcely any expectora- 
tion; but as the disease advances a mucous matter is re- 
jected, or even a substance of a purulent nature, and occa- 
sionally small shreds of false membranes are brought up, 
which sometimes are moulded completely after the form of 
the trachea. 

The mucous fluid gives rise to the rale muqueux ; and 
when the matter is more dense, and becomes purulent, the 
rale sibilant is discovered. On false membranes being formed, 
and in part loosened from their adhesions, a sound can be 
distinguished resembling the valve of a pump. 

Fever generally accompanies the progress of the disease, 
and is often very severe; but in some cases there is not much 
febrile excitement. In very few cases is there any redness 
noticed in the internal fauces, though Cullen says this is 
frequently the case: he further remarks, that sometimes in 
the fauces there is an appearance of matter like that rejected 
by. coughing,—identifying this affection with the diphtherite 
of Bretonneau. The functions of the brain are rarely dis- 
turbed. There is also little derangement usually noticed in 
the condition of the stomach or bowels. 

The fatal event commonly takes place before the fourth 
day, and in some cases has occurred before the end of the 
first twenty-four hours. This event is sometimes gradual : it 

_ however not unfrequently takes place suddenly during one of 
the violent paroxysms. | 

Sometimes, when the patient is labouring under extreme 
difficulty of breathing, a portion of membrane is suddenly re- 
at 2 
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jected, and complete relief is instantaneously procured. A 
spontaneous cure in this manner is a very rare occurrence. 

Prognosis.—The prognosis in this affection is very doubt- 
ful, and always more so the younger the infant is. Extreme 
anxiety of countenance,—irregular tossing about of the arms; 
—the eyes projecting, as it were, from their sockets,—the 
voice gone,—the cough dry,—and the pulse feeble, rapid and 
intermitting, are amongst the most unfavourable symptoms ; 
and when these have continued for above twelve hours, the 
patient scarcely ever recovers, except in case of a violent fit 
of coughing succeeding, and the rejection of the membrane. 
Again, if the paroxysms are not very severe,—if the face 
does not become either unusually livid or pallid at that period, 
—if the cough loses its harsh hard character and becomes 
softer, with a free discharge of mucous matter, or even mem- 
branous substances,—and if the strength is tolerably good, 
and there is no extension of the inflammation upwards to the 
larynx, or downwards to the bronchi, while, at the same time, 
the pulse is not unusually frequent, and the skin moderately 
moist, we have reason to anticipate a favourable termination of 
the disease. It is proper, nevertheless, in every instance, to 
deliver the prognosis with extreme caution, as cases, apparent- 
ly mild, from the sudden occurrence of spasm, have proved in- 
stantaneously fatal, at a moment when all the general indica- 
tions of the affection seemed to prognosticate a favourable 
result. 

Diagnosis of Croup.—The diseases which resemble croup 
most closely are, cynanche laryngea, acute bronchitis, spas- 
modic croup or laryngismus stridulus, foreign bodies in the 
windpipe, and perhaps pertussis. 

The diagnosis between laryngitis and trachitis has been — 
already given. From bronchitis, croup is to be distinguished 
by the absence of the crowing noise in the former affection, 
by the free mucous expectoration, by the presence of the rale 
sibilant and sonore, and by the absence of paroxysms of very 
difficult respiration, threatening suffocation. 

From spasmodic croup, it is chiefly to be distinguished by 
the severity of the convulsions, by the absence of fever, and 
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by the very scanty expectorations which present themselves 
in that affection. 

The history of the case will give a sufficient diagnosis from 
foreign bodies in the larynx, and particularly the absence of 
the crowing noise. 

Pertussis is usually a chronic affection—comes on in violent 
accessions, terminating by vomiting, and sometimes hemor- 
rhage. The patient, after the conclusion of the paroxysm, is 
generally well, and enjoys himself with his toys as if nothing 
ailed him. | 

The post mortem appearances in this affection are chiefly 

confined to the trachea. They are quite characteristic. 
The chief mark consists in the exudation of a membrane of 
coagulable lymph, which is sometimes of a distinctly tubular 
form, corresponding with the calibre of the trachea, extending 
from the lower part of the larynx along the trachea, to the 
bifurcation of that tube into the two bronchi, into which it 
sometimes passes a short way. This membrane is often of 
considerable thickness: it is of a grey colour, and sometimes 
is observed in detached portions. Between it and the mu- 
cous membrane of the trachea there is, occasionally, a quan- 
tity of semi-purulent fluid. In some cases, however, no mem- 
brane whatever is to be found. These membranes do not 
seem to be organised; and Bretonnean asserts that there is 
fibrine in their composition. Others, however, allege that 
they only contain albumen, and the common animal earthy 
salts, phosphates and carbonates of lime. 
The mucous membrane of the trachea, and the bronchial 
tubes, especially the larger ones, are generally observed 
redder than usual; and, occasionally, a considerable quantity 
of mucus is found in the air cells, while the lungs are in a 
high state of congestion. It even occurs, at times, that they 
do not collapse on the thorax being opened. 

Causes of Croup.—s is the case with other inflammatory 
affections of the air passages, the application of cold is the 
ordinary exciting cause of croup: hence, it is found most 
commonly on the sea-coast, or in the vicinity of stagnant 
marshes; and hence also it is more prevalent in the months 
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of spring and winter than at any other period of the year. It 
is believed by some to be contagious; but the facts in sup- 
port of that proposition are not very numerous. 

It may arise at any time of life before puberty, after the 
third or fourth month; but it is not often that it is met with 
after the tenth year. Dr Cheyne states, that children of a 
full, sanguineous temperament are more liable to it than 
others; and it is a matter of daily observation, that those who 
have once suffered from it are liable to a recurrence of it, 
even at considerable intervals. 

The proximate cause of the disease is an inflammation of 
the mucous membrane of the trachea. 

Treatment.__The first medicine which has been advised m 
the treatment of croup is an emetic at the earliest period of 
the disease, which may be followed by the immersion of the 
child, for some time, in a warm bath. Great care is after- 
wards to be taken lest he suffer from exposure to cool alr 3 
and, accordingly, he should be kept in a room, the temperature 
of which is well regulated. , 

Immediately after, if there be no relief to the symptoms, 
blood should be drawn either from a vein in the arm, or from 
the external jugular vein. The escape of two or three ounces 
of blood from a large vein will often produce a very marked 
change in the character of the symptoms; but it is generally 
necessary to repeat the bleeding. This second bleeding 
should be performed within three or four hours after the first, 
if there be no decided improvement in the general character 
of the affection from the first evacuation of blood. 

_ Further, to evacuate the blood freely from the vicinity of 
the inflamed part, the application of six, eight or more leeches 
(the number depending on the age of the patient) will gene- 
rally render it unnecessary to attempt a third general bleeding. 
Sometimes an alarming hemorrhage ensues by the applica- 
tion of leeches to the region of the neck of a young child, owing 
to the highly vascular condition of that part ; and it has there- 
fore been advised to apply the leeches to the upper part of 
the sternum, so that pressure can be more conveniently em- 
ployed should the hemorrhage be excessive. 
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While the remedies now mentioned are carefully attended 
to, it is also requisite that the bowels be kept open properly, 
by a cathartic powder consisting of calomel and jalap. It 
has, indeed, been asserted by some very able practitioners, 
that calomel, in the treatment of this affection, is to be con- 
sidered almost as a specific. With this intention it has been 
given in large quantities, the doses ranging from two to 
six grains every two or three hours. The doses are re- 
peated until there is an abundant discharge of green bilious 
matter, which is considered as the proper evidence of the 
system being affected by the medicine, and the disease con- 
sequently brought under its control. This method of cure 
was first recommended by Dr Rush of Philadelphia, and was 
subsequently particularly approved of by Dr James Hamilton. 
In many cases it had the desired effect of curing the disorder, 
when the plan was adopted early; but in others the remedy 
itself became a serious affection; for the patient sometimes 
sank under the effects of the erethism, consequent on the ex- 
hibition of large quantities of calomel. One hundred grains 
have been in this manner administered in the course of twenty- 
four hours to children not exceeding six years of age. 

The exhibition of the tartrate of antimony and potassa 
has been also much recommended in the early as well as in 
the advanced stage of the affection. In the latter period, 
when the disease has proceeded to the effusion of the coagula- 
ble lymph, it has been given, in the proportion of one-half grain 
dissolved in half an ounce of water, to a child two years old, 
every half-hour, until vomiting was induced; and when it has 
been continued in this mode for several days, so as to main- 
tain almost a permanent state of nausea, recovery has taken 
place. | 

The use of the warm bath, once or even twice a-day, has 
generally been found to relieve the difficulty of respiration ; 
and it ought always to be used wherever it can be conveniently 
employed without incurring the risk of exposing the patient 
to cold. 7 | 

When the patient becomes weak, the surface of the body 
cold, and the pulse feeble or even intermittent, the use of cor- 
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dials, such as the alcohol ammoniatum, the subcarbonate of 
ammonia, or brandy, is indispensably called for ; but their suc- 
cess in bringing the patient round is very uncertain. If the 
strength is not greatly impaired, a smart emetic of the sulphate 
of zinc might be given, with some prospect of bringing away 
the false membrane. 

Tracheotomy in Croup.— When all other remedies have 
failed, some practitioners recommend an opening to be made 
into the trachea; but there is very little probability of any 
good being effected by this operation, and there are scarcely 
any cases on record in which it seems to have succeeded. 

The membrane, it is to be observed, is not confined to the 
trachea alone, but sometimes extends through the subdivisions 
of the bronchi. Again, the false membrane adheres so firmly to 
the walls of the trachea, as to render it impossible to separate 
it; and frequently the inflammation has extended down to the 
minute cells of the lungs, so that the operation would only 
aggravate the symptoms, and accelerate the fatal termination. 

The numerous dissections that have been made by Cheyne 
and Louis seem decidedly to prove that the cause of death does 
not consist merely in a mechanical impediment to the passage 
of the air; but, according to the latter, particularly to a spasm 
of the glottis, which follows the exudation of coagulable lymph. 
Under these circumstances, it will readily be admitted that 
the use of opium might be attended with benefit; for there 
are cases which terminate fatally, though there is no appear- 
ance of false membrane to be detected after death. 

Patients that have suffered from croup require to be very 
cautious in exposing themselves to sudden vicissitudes of 
weather. Their chest should always be well protected by 
flannel, or chamois leather, and damp feet most particularly 
to be guarded against. 

Spasmodic Croup, or the Laryngismus Stridulus of Dr Ley, 
though not belonging to the class of inflammatory disorders, 
seems to be most appropriately considered here, from its very 
close resemblance to croup. 

It has been particularly described by Dr Ley, but was 
previously noticed by different writers, and particularly by Dr 
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Cheyne, who defined it ‘ as consisting in a crowing inspira- 
tion, with purple complexion, not followed by cough.” 

It is essentially characterised by paroxysms of difficult re- 
spiration, accompanied with a peculiar croupy noise, and con- 
vulsive movements of different parts of the body, but especially 
the upper extremities. There are no febrile symptoms pre- 
sent, and it generally comes on suddenly, and death is usually 
as sudden. 

Karly life seems to be the predisposing cause, and a pre- 
ceding attack of inflammatory croup; and it further appears 
to be most common in scrofulous habits of body. It is very 
apt to be excited by any causes that disturb or irritate the 
patient. Hence, it often attends the irritation of dentition, 
derangement of the prime viz, or accidental exposure to cold 
and moisture. 

The spasmodic croup is a chronic affection, lasting some- 
times for several years, and does not often prove fatal. It 
affects young children, from the period at which teething 
commences, to about the close of the third year. 

From the convulsive character of the affection, it was con- 
sidered to depend on disease of the brain; but it is now gene- 
rally believed to arise from a state of irritation of the eighth 
pair of nerves, depending on a diseased state of the conti- 
guous glands, the cervical and bronchial. Irritation at the 
origin of the par vagum is supposed in many cases to be the 
cause, according to the pathological observations of Dr Marsh. 

In the paroxysms, a gentle anodyne may be given, or even 
an emetic ; for it often proceeds from derangement of the gas- 
tric system. A warm bath will be advisable, and a smart 
simapism may be applied to the neck. Bleeding is rarely re- 
quired, except when the disease evidently has been aggrava- 

ted by exposure to cold. 
_ The general treatment of the patient consists in the em- 
ployment of all those means which tend to strengthen the 
system generally,—by change of air—by nourishing diet 
and by proper exercise. 3 
Great care is requisite to avoid the bad effects of moisture. 
Diphtherite, is the name given by Bretonneau to an affec- 
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tion of the larynx and fauces, in many points presenting a 
great similarity to croup. It differs principally in this cir- 
cumstance, that the inflammation of the larynx and trachea 
arises in consequence of the extension of the inflammatory ac- 
tion from the fauces to those parts. It commences usually in 
the tonsils or pharynx, and is thence diffused over the larynx 
and nares. The commencement of the affection in children 
is, however, generally in the bronchi or larynx, being rarely 
extended beyond the glottis. The membranous exudation 
of plastic lymph rarely extends beyond the cesophagus in 
children: it has, however, been seen in the stomach. Cullen 
distinctly states, that in the croup “ there is an appearance 
of matter in the fauces like to that rejected by coughing.” 

This modified form of croup prevailed very extensively at 
Tours in France. The free use of calomel and mercurial 
inunction succeeded in some cases; but the happiest effects 
were said to be produced by the application of strong muriatic 
acid for an instant to the parts. A strong solution of the 
nitrate of silver has been successfully used by Mackenzie of 

Glasgow, as an application to the layer of plastic lymph ob- 
served on the fauces, and even introduced as low down as the 
pharynx, without any irritation being produced. 

Pertussis, or Hooping Cough, or Chincough, ( Children’s | 
Cough, ) (from the German Kind, child.)—This affection 
partakes more of the character of spasm than inflammation, 
though in many cases very frequently associated with inflam- 
matory action. It has been classed by Cullen along with the 
neuroses; and is defined as a convulsive cough, broken by a 
full and sonorous inspiration, returning in paroxysms, usually 
terminating by vomiting and expectoration. 

This affection arises with the ordinary symptoms of catarrh, 
or a common cold; and not unfrequently it continues in that 
form for some days, or even one or two weeks, before it be- 
trays its real character. Most commonly, in the course of the 
second week, the characteristic cough and other special marks 
of the affection are observed. ‘The cough is distinguished by: 
the frequent, rapid and convulsive expirations, on which, 
after a considerable portion of the air in the lungs has been 
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expelled, a quick and sudden deep inspiration is made, which, 
from the rapidity with which the air rushes into the wind- 
pipe, gives rise te a particular sound. ‘The sound is called 
the hoop, and gives the name to the disease in common lan- 
guage. 

The paroxysm does not, however, terminate by this deep 
inspiration, (though the patient evidently feels relieved du- 
ring the time it is performed,) for the rapid and abrupt ex- 
pirations again succeed, followed again by the prolonged in- 
spiration. These successive hurried expirations and pro- 
longed inspirations succeed for several times, and a small 
quantity of thin mucus is brought up, affording relief to the 
patient. Very frequently a smart fit of vomiting, by which a 
quantity of acid matter is discharged from the stomach, con- 
cludes the paroxysm, 

During the paroxysm the patient is in a state of severe 
agony, being threatened with immediate suffocation: the 
face is dreadfully swollen,—purple: the eyes seem as if they 
would burst from their sockets; and the patient starts about 
in convulsive agony, seizing hold of the nearest object he can 
grasp, as one.that * tugeg’d for life.” 

On the conclusion of the paroxysm there is frequently a 
certain degree of debility remaining, and the breathing con- 
tinues accelerated for a short time. The relief, however, 
which is experienced on the cessation of the paroxysm is 
generally so great, that the child immediately renews the 
amusements it was engaged in when the disease broke in upon 
them. During the interval between the prior and the suc- 
ceeding accession the patient is generally in tolerably good 
spirits, amusing himself in the same way as other children, 
and commonly has a very keen appetite for food, if the par- | 
oxysm has concluded, as it frequently does, by a plentiful dis- 
charge of the contents of the stomach. 

‘The paroxysms return at irregular intervals: they are very 
apt to be excited by laughing, or any powerful impression 
made on the patient; and even when they are suspended du- 
ring the day time, they will be found apt to recur on going 
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to bed, and early in the morning, about three or four o'clock, 
or when the patient gets out of bed. 

The extreme swelling and lividity of the face, which occur 
during the paroxysm, depend on the interruption given to the 
free circulation of blood through the lungs. It is from the 
same cause, that in very severe paroxysms, when they termi- 
nate, discharges of blood are observed to take place from the 
nose, the eyes, the ear, the mouth, and the lungs. 

On the first invasion of the disease the expectoration is 
very scanty, and consists of a thin watery, or elairy mucus ; 
but as the disease advances the quantity increases, and in 
proportion to its increase the paroxysms are diminished in 
violence. 

The disease varies very much in duration, sometimes not 
exceeding two or three months, while at other times it may 
be prolonged for a whole year. Generally the paroxysms 
decline after they have attained their maximum of intensity, 
at which period they are occasionally attended by vomiting of 
blood. They then become less and less severe, while the 
cough still occasionally harasses the patient; or at least is 
very apt to be excited on accidental exposure to cold. 

The disease may continue during the whole of its progress 
without any very marked indication of febrile excitement. 
But fever is very often observed accompanying it, sometimes 
not very marked at the commencement, but pretty distinct 
after the lapse of a week or two, with evident evening exacer- 
bations. The degree of fever present does not, however, 
appear to be proportioned to the severity of the local affec- 
tion, as we have seen the most violent paroxysms terminating 
always in excessive hemorrhages, but without any marks of 
febrile excitement. 

The hooping cough is not, however, always a simple affec- 
tion, as it is very frequently attended by a difficulty of respi- 
ration, not merely observed about the periods of the paroxysm, 
but continuing permanent and unabated during the intervals. 
The difficult breathing arises from a complication of bron- 
chitis, pneumonia, or pleuritis, and is always marked by the 
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simultaneous occurrence of fever, and the peculiar physical 
signs discovered in each of these affections. 

The prognosis in this affection depends much on the cir- 
cumstance, whether there are local complications or not. 
Wherever these are present, and of a severe character, they 
add greatly to the danger ; indeed, they may be said to con- 
stitute the sole source of danger, in so far as it is rare for the 
simple disease to be attended with a fatal termination. 

The danger also seems to depend very much on the age of 
the patient: the younger the child is, the greater the risk. 
Children whose parents present the scrofulous diathesis, or 
the asthmatic form of chest, are found to suffer more than 
others. 

The disease being fully formed, the paroxysms occurring 
rather at long intervals, and not being attended with much 
violence, the appetite good, sleep refreshing, and hemor- 
rhages, if they occur, moderate, may generally be reckoned 
as favourable indications of the termination of the disease. 

Cases have occurred where a fatal apoplexy has destroyed 
the patient ; but the most common cause of death seems to 
be the complication of thoracic inflammation. 

Chronic bronchitis, attended with an exhausting muco-pu- 
rulent discharge, sometimes supervenes on the hooping cough ; 
and it occasionally causes the rapid developement of phthisis 
in subjects strongly predisposed to it. 

The symptoms of this affection are sufficiently obvious, so 
that there is no danger of any serious mistake being committed 
in regard to diagnosis. ‘The chief difficulty is in distinguish- 

ing the disease at its commencement from an attack of com- 
mon catarrh, to which at that period it bears a very close 
resemblance. The history of the prevailing diseases will 
contribute to solve this difficulty ; and the age of the patient, 

as well as the disease he has suffered from, must be also taken 
into account. 

The predisposing causes seem to be the early period of 
life: it has, however, occurred in adults. It generally pre- 
vails as an epidemic, and seems to be decidedly of a conta- 
gious nature, differing, however, as Cullen justly observes, 
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in not producing an eruption, necessarily exciting fever, or 
giving rise to a palpable difference in the character of the 
human fiuids. 

The contagion holds a close relation with the other conta- 
gious affections of early life; for it rarely affects the same 
individual more than once; and the liability to be affected by 
it seems to diminish as years roll on. It most generally affects 
children between three and six years old, rarely attacking 
those not weaned. 

The information derived from pathology, with the view of 
illustrating the nature of this affection, is not very complete: 
most of the morbid appearances relate, indeed, to other affec- 
tions, and which seem nevertheless to have been the cause of 
death. These morbid appearances are chiefly the ordimary 
marks of inflammation of the pleura, of the bronchi, or of the 
parenchymatous tissue of the lung. The mucous membrane 
of the bronchi, and of the lower portion of the trachea, are 
often remarked to be highly vascular, and also to be some- 
what thickened ; and in the smaller subdivisions of the air 
tubes a considerable quantity of puriform mucus is frequently 
found. 

Where convulsions have carried off the patient suddenly, a 
certain amount of congestion and severe effusion has been 
noticed in the brain. And when the disease has continued a 
very great length of time, and been characterised by the great 
severity of the cough, the air cells of the lungs are noticed 
to be dilated, and even the dilatation of a bronchial tube 
may be detected. 

This convulsive cough and respiration has been commonly 
referred to a spasm as the proximate cause ; but the morbid 
appearances which have been described above, and the autho- 
rities of Laennec, Watt, and many other pathologists, lead 
to the belief that it consists essentially in inflammation ; and 
that the peculiar character of spasm which it presents par- 
takes generally of that spasmodic tendency which is observed 
~ in all cases of inflammation of the windpipe, as has been al- 
ready described under Cynanche Laryngea and Cynanche 
Trachealis. But whatever difficulties may attend the forma- 
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tion of a rational theory of the disease, there can be no doubt, 
that in the fatal cases there are irresistible proofs of death 
having been occasioned by inflammation of the larynx, trachea, 
lungs, bronchi or pleura, and therefore that the principal 
object in the treatment of the disease is to avoid any causes _ 
that might induce inflammatory action ; and if these affections - 
should supervene, at once to have recourse to general or local 
bloodletting, according to the age of the patient. 

The best treatment to adopt in the commencement is an 
antimonial emetic, or the wine of ipecacuan, if the child be 
very young. ‘lhe antimonial solution should be given every 
ten minutes, until free vomiting is obtained; and it may be 
repeated with considerable benefit when the disease continues 
_ unabated in severity. The bowels are likewise to be freely 
opened by the proto-chloride of mercury, and rhubarb or 
scammony. If the case is not very severe, it will be sufficient 
to direct the counter-irritation of tartar-emetic ointment to 
the upper part of the chest and the neck. Afterwards those 
narcotic remedies may be used which have a tendency to pre- 
vent the habit, which has now become constitutional. 

Musk, hemlock, hyoscyamus, camphor and opium, have all 
been severally recommended for this purpose. Belladona, 
likewise, and recently the hydrocyanic acid, have been exhi- 
bited with the same intention; but nothing contributes so 
essentially to break down the habit as change of air, nourish- 
ing diet, and proper exercise. 

In severe cases of the disease, in which there is a distinct 
fever, and in which the breathing is somewhat hurried, and 
the pulse is full, Dr Watt, especially if the patient be of a full 
habit of body, at once recommends bloodletting. A severe, 
hard and painful cough he considers of itself a good reason 
for the use of the lancet, and never hesitates to employ it 
when there are signs of general fever and disturbed respira- 
tion. When, indeed, we consider the extreme probability of 
these thoracic inflammations supervening, and that they are 
apt to be in a certain degree marked by the convulsive respi- 
ration, it is certainly indispensable, if we desire to save our 
patient, to lose time in seizing the first indication for the use 
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of the lancet. The bleeding is to be repeated according to 
the urgency of the symptoms; in short, the case is to be 
treated as one of distinct inflammatory action. Diaphoretics 
are to be used at the same time, and calomel with opium, if 
the force of the disease be great, and the strength not such 
as will allow too frequent, or great abstraction of blood. 

The blood may likewise be drawn locally from the chest, 
and this treatment will be attended with great benefit after 
that fluid has been first abstracted, generally from a large vein. 
A smart blister is afterwards to be applied to the chest, which 
will, by the counter-irritation it produces, generally relieve 
the symptoms considerably. 

Convulsions and a disposition to coma are to be removed, 
or at least treated by-a sinapism or blister to the nape of the 
neck ; and if in an old child, and the pulse is hard, by the re- 
moval of a small quantity of blood. 

Arsenic has been given with success in the form of Fow- 
ler’s Tasteless Ague-drop; and Dr Pearson recommends a 
formula of opium, ipecacuan and carbonate of soda ; the latter 
chiefly with the view of correcting the acidity. Between the 
first and second year he gives one drop of the tincture of 
opium, five of the vinum ipecacuanhe, and two grains of the 
carbonate of soda, made into a draught, and repeated every 
four hours. During convalescence the patient’s body should 
be kept warm, good nourishing diet should be used, and the 
open air of the country, provided it be not too keen, is to be 
directed. 

Catarrh. — This very common affection is chiefly charac- 
terised by fever, considerable languor and debility, and an in- 
creased excretion of mucous matter from the Schneiderian 
membrane, the fauces and bronchi. 

It is placed in the class Pyrexiz of Cullen, and order Pro- 
fluvia, but evidently belongs to the order Phlegmasie. He 
gives two species; the one casual or accidental, and resulting 
from cold; the other epidemic, and considered contagious. 

The disease commences, usually, with cold shiverings, 
sometimes over the whole body, sometimes only at particular 
parts, and a considerable degree of languor. Simultaneously, 
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sometimes, however, previously, the patient feels that the re- 
spiration through the nares is not quite so free as usual, and 
the meatus feel as if they were full, a kind of sensation of 
stufling being experienced in that part. The sense of smell 
is lost, and, in severe cases, a thin, acrid matter is secreted, 
which excites sneezing, and creates much heat and irritation 
in the nose. Frequently one nostril is affected at first ; and, 
as the secretion has begun to diminish in it, the other is at- 
tacked. There is usually a considerable degree of soreness 
in the eye-balls, which feel heavy, and as if distended: and 
the tears are secreted in considerable quantity, warm, and 
often acrid. A dull, heavy pain in the head generally ac- 
companies these symptoms, though it is occasionally not met 
with. | 

In a short time the fauces are affected, and, on examination, 
the tonsils and neighbouring parts are found red and somewhat 
swollen, and a considerable quantity of mucous fluid is dis- 
charged from these parts. Hoarseness succeeds, and a pecu- 
liar sensation of roughness is felt in the larynx and trachea. 

The disease then affects the lungs, especially the mucous 
membrane, occasioning a sensation of fulness, and of rawness 
under the sternum, and sometimes a sensation of constriction 
on attempting a full inspiration. Generally, however, there 
is merely an uneasy sensation of fulness in the cavity of the 
chest, and an increased secretion of mucus, at first scanty, 
but afterwards rather abundant. The cough is often very 
troublesome, and occasions, by its harassing character, more 
pain than cough under any other inflammatory affection of the 
lung, the patient complaining as if it would tear his chest in 
pieces. 

General pains over the whole body commonly attend this 
affection in its severe form, and the appetite is lost, with 
some degree of thirst. Towards evening there is usually 
an aggravation of the symptoms. The affection continues 
from three to four or seven days, and often terminates with a 
copious expectoration and free perspiration. 7 

The exciting cause of this form of mucous inflammation is 
cold, and individuals who have once suffered from it are very 

U 


all 
‘ bs 
i 
: 


liable to it, on accidental exposure to the vicissitudes of the 
weather. It is very apt to succeed the stimulating pleasures 
of an evening party, and cannot be said in general to be at- 
tended with much danger. In old people, or others whose 
constitutions have been broken up, it is not, however, unat- 
tended with danger, as it terminates in an attack of acute 
bronchitis. In others, it may end in a severe pneumonia; 
and it has been accused of frequently being the exciting 
cause of a latent state of the tuberculous disease into active 
phthisis. 

The treatment of this affection consists chiefly in directing 
the patient to confine himself to bed, bathe his feet towards 
the evening, and take a gentle diaphoretic of the James’s or 
Dover’s powder. When the mucous membrane of the bronchi 
is affected, the inhalation of the steam of warm water will be 
found to afford considerable relief; and an antimonial emetic 
may be given at bed-time. Though it is not often necessary, 
in cases of that kind, to bleed, it is nevertheless requisite that 
the practitioner be on his guard, lest active inflammation deve- 
lope in any of the tissues of the lung, and then the lancet must 
be used. When the cough is very hard, and little expectora- 
tion, nothing gives so immediate relief as the abstraction of 
twelve or sixteen ounces of blood by a large orifice from a vein 
inthearm. An opiate is sometimes of benefit, but ought never 
to be given as long as the pulse is firm, and the cough hard, 
and expectoration scanty. | 

The Influenza, or Epidemic Catarrh, presents symptoms 
very much akin to those of the common catarrh. It commences 
suddenly, and is generally attended with an extreme degree 
of debility from the very beginning, the patient passing al- 
most instantaneously from a state of perfect health to that of 
extreme weakness. The cold stage is likewise generally more 
marked, and the febrile symptoms more boldly brought out. 
Each epidemic, however, has its peculiar characteristics. 
The pain in the head is often peculiarly severe, and the op- 
pression at the chest very great. : 

The pulse is rarely hard, though often frequent and full ; 
and the skin, though evidently hot, very soon shows a ten- 
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dency to softness and moisture: the cough is severe, and little 
is expectorated at first. 

The epidemic form of the disease is very rarely protracted 
beyond the third or fourth day in its acute character, though 
it may linger on for some time in a chronic form. 

It terminates frequently by copious perspiration; at other 
. times by free expectoration, and occasionally by a miliary 
eruption. We have known it terminate by the accession of 
symptoms resembling dysentery, a great quantity of mucous 
or gelatiniform matter being thrown off from the intestine. 

The prognosis in epidemic catarrh generally is favourable 
im young people of a robust habit of body, and who are not 
predisposed to scrofulous diseases. In the old, however, and 
the broken down, especially those who have long suffered 
from chronic bronchitis, or other chronic diseases of the lungs, 
the prognosis is frequently very serious : many, indeed, are 
generally cut off by epidemic catarrh, who otherwise might 
have survived for many years. 

Though it terminates frequently in a few days, and all the 
symptoms subside, often extreme debility continues for several 
weeks, and even months after. When the disease, moreover, 
is epidemic, we have seen several who, during that time, 
without being confined to bed, or wholly prevented from en- 
gaging in their usual avocations, merely complained of ex- 
treme debility, evidently the influenza developing itself in 
them under this form. 

Whether the disease can be communicated by contagion 
has not been determined : it is, indeed, difficult to ascertain, 
when myriads of men are exposed to the same common causes, 
whether the supposed origin of the disease, after being in 
communication with those suffering from it, does not depend 
simply on the body being exposed to the common causes to 
which all are equally exposed. The general cause seems 
evidently to have been a peculiar state of the atmosphere. 
The rapidity with which it has spread may be known from 
the fact, that in one hospital, out of one hundred and seventy 
Inmates, one hundred were affected in the course of twenty- 
four hours; and of the remaining seventy few escaped. 
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In the simple form of the disease, and as it presents itself 
in stout, hale constitutions, the treatment advised under com- 
mon catarrh may be employed. ‘There is, however, extreme 
precautions requisite against the dangers resulting from bleed- 
ing; for though the indications for the use of the lancet are 
at times very strong, still the debility is so great that the 
patient frequently never rallies afterwards. When bleeding is 
to be employed, it ought to be in moderation, and only in ex- 
treme cases. The use of antimonials is more appropriate ; 
and by maintaining a gentle moisture on the skin, the ten- 
dency to the lungs, on which the danger of the disease prin- 
cipally depends, will in a great measure be obviated. | 
Jn old people diaphoretics are to be used; and when there 
are symptoms of debility, mulled Port wine, camphor, or the 
subecarbonate of ammonia, are to be freely administered. A 
blister to the chest will relieve the thoracic inflammation. 

Bronchitis *.—This is one of those diseases which, though 
not unnoticed by the older writers, has been more precisely 
defined, and its diagnostics more clearly ascertained, by the 
accurate researches of recent pathologists. In the acute 
form it was first accurately described by Professor Badham 
of Glasgow about thirty years ago. In the subacute type it 
corresponds to the peripneumonia notha of Sydenham ; so 
erroneously called, on the supposition that it was a species of 
inflammation of the parenchymatous tissue of the lungs. 

Bronchitis consists in an inflammatory state of the mucous 
membrane of the bronchi, and exists very frequently uncom- 
plicated with any other affection. It begins usually with 
rigors, or at least a general sensation of cold, on which shortly 
supervene heat of skin, quick pulse, and the ordinary marks 
of inflammatory fever. A sensation of roughness is then ex- 
perienced in the trachea, accompanied with hoarseness, dys- 
pneea, anda hard dry cough. ‘There 1s also a disagreeable 
feeling, often indeed painful, of constriction across the chest, 
which is much aggravated on coughing. There is scarcely 
any expectoration at first, but it is not long in making its ap- 
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pearance. The fluid brought up is at first thin, watery, and: 
slightly saline ; but as the disease advances it is more plenti- 
ful, thicker, opaque ; and in proportion as it assumes these 
characters the constriction of the chest diminishes. The 
greater the viscidity of the secretions, the more intense is the’ 
inflammation. | 

There is usually considerable prostration of strength ; the 
pulse is full, not often hard, and frequently easily compressed. 
The pain in the head is often very severe, the countenance 
is usually very anxious, and the face becomes at times re- 
markably livid, especially during the exacerbations of difficult 
breathing, which usually recur towards evening. During 
these exacerbations the patient generally prefers the erect 
posture: he feels, indeed, an apprehension of suffocation if 
he continues in the horizontal position. | 

Without the use of the stethoscope, by the naked ear alone 
a wheezing sound is heard, of various degrees of intensity,’ 
to which the name of rhonchus sibilant has been given. This 
accompanies the bronchitic inflammation from its earliest stage. 
When the large bronchi are the seat of the inflammation, the. 
sound produced is very like the cooing of a dove, or resembles, 
as Laennec described it, the lengthened note of the-violin- 
cello. 

The effusion of mucus, which occurs in the further pro- 
gress of the affection, occasions a peculiar bubbling sound,: 
which is known by the name of mucous rhonchus or rale.: 
This rale is often very loud; and according as it is large 
and unequal, or feeble and fine, we conclude that either the 
larger bronchial tubes, or their more minute subdivisions, are. 
the seat of the inflammation. 

The chest generally sounds clear on percussion through 
the whole course of the disease ; but the respiratory murmurs 
frequently cease for some time in particular parts, in conse- 
quence of the ingress and egress of the air into that portion 
of the lung being prevented by a quantity of mucus plugging 
up the tube. On this, however, being dislodged by a smart 
fit of coughing, the usual murmur of respiration returns to 
the part. ‘This last sign has been considered by Laennec as 
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almost a pathognomonic mark of the disease in its acute form. 
The changes included under this sign take place commonly 
within the course of a few minutes. 

The morbid appearances in acute bronchitis are chiefly 
confined to the bronchial tubes. On opening the thorax the 
lungs are not observed to collapse, and the bronchial tubes 
are found full of a frothy fluid, sometimes intermingled with 
a bloody-coloured serum. The mucous membrane, when the 
effused fluid has been carefully removed, appears as if injected, 
of a dark red, the shades of which admit of considerable 
variety. In cases which have terminated very rapidly in 

death, purulent matter is sometimes seen in the bronchial 
tubes. 

If the symptoms of the disease are attentively examined, 
it is scarcely possible to mistake bronchitis either for pneu- 
monia or pleuritis. In pneumonia the sound is dull on per- 
cussion, the sputa of a ferruginous appearance, and complamt 
is seldom made of pain in the chest, or difficulty of respira- 
tion: whereas in bronchitis the sound of the chest on percus- 
sion is always clear; the sputa only streaked, and that not 
often, with blood; and the patient is always keenly sensible 
of the difficulty of respiration. 

In pleuritis there is a local pain confined to one spot, the 
sound is dull on percussion, and the patient always lies on 
one side or on his back. ‘The pain of bronchitis seems more 
universally diffused over the whole chest, or at least most 
commonly noticed under the sternum, the sensation being that 
of rawness or scalding; the sound is clear on percussion, and 
the erect posture is generally preferred. 

The duration of acute bronchitis. has a wider range than 
pneumonia: it may terminate fatally in two or three days, and 
sometimes it extends to three or four weeks ; at which period 
it may terminate favourably, or pass into the chronic form. 

Prognosis.—If seen early, and the fever maintains a dis- 
tinctly inflammatory character, and the sputa are brought 
readily up, the event may terminate favourably ; but if there 
is extreme difficulty of breathing, a painful sense of constric- 


=? 
tion across the chest, great lividity of the countenance, and 
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scanty expectoration after it had been abundant, without re- 
lief, the prognosis is unfavourable. 

A previous attack is one of the most efficient predisposing 
causes of bronchitis ; and the exciting causes are chiefly ex- 
posure to cold and moisture when the body is heated, habitual 
indulgence in intoxicating liquors, various irritating bodies 
applied to the mucous membrane of the lung, eruptive fevers, 
especially rubeola, and other inflammatory affections of the 
chest, and the chronic form of the disease. 

T'reatment.—It is generally laid down in books, and it is 
to a certain extent corroborated by experience, that mucous 
membranes, during a state of inflammation, do not bear bleed- 
ing so well as cnet tissues, especially the serous. This ob- 
servation, however, requires to be somewhat modified; for, 
in the early stages of inflammation of the mucous tissue, not 
only is bloodletting demanded, but it can be carried to con- 
siderable length with most beneficial effects. 

Bloodletting, then, ought in every case to be employed in 
the early stage, whenever there is any degree of hardness in 
the pulse, and there is a sense of constriction in the chest. 
The amount of blood to be drawn will be regulated much by 
_ the age of the patient, his previous habits, (for those who in- 
dulge much in spiritous liquors seldom bear bleeding well to 
any great extent, and in bronchitis often sink vapidly, if too 
much blood has been abstracted,) and the effects observed 
during the progress of the operation. Twenty ounces of 
blood may be considered a very fair average bleeding; but thirty 
for the first bleeding may frequently be elie, ak considera- 
ble advantage. The second time the operation is repeated 
it is scarcely ever necessary to take so great an amount; and 
it has been observed, that even a few ounces timely withdrawn 
_will produce a most favourable change on the general charac- 
ter of the symptoms. If, unfortunately, there should super- 
vene any alarming symptoms of debility, stimuli are to be 
used; and it may be remarked, that a very small quantity will 
suffice to recover the patient. 

The local abstraction of blood in acute bahnalieg cg is rarely 
of much benefit, except in those cases where it is impossible 
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to employ general bleeding, and the severity of the symptoms 
indicate the propriety of an evacuation of blood. 

In this, as in all inflammatory affections, it is necessary to 
have the bowels properly evacuated; and it is of the highest 
importance that this be accomplished in the early stage of 
bronchitis for, in the advanced stages, cathartic medicines 
would only aggravate the symptoms of debility, and lessen 
the probability of free expectoration, which is the usual mode 
of a favourable termination of the inflammation. Emetics are 
often of considerable service in the beginning, but, in general, 
they are of more service in the bronchitis which affects children. 
Counter-irritants are of considerable benefit; but they are 
better adapted to the chronic form of inflammation, or suc- 
ceed best when the patient has been previously well bled. 

Tartar-emetic has been much used as an expectorant, and 
it is of great service in controlling effusion, if given for some 
time, and in pretty large doses. Opium is a very doubtful 
remedy, except it be in combination, either with ipecacuan, 
or in Dover’s powder, or given along with calomel, as is cus- 
tomary to administer it in many other inflammatory disorders 
with marked success. 

Some practitioners have recently employed opium, in tole- 
rably large doses of three, four or more grains, immediately 
after a copious bleeding, with considerable success ; but we 
have seen more benefit arise from it, when employed im com- 
bination with calomel. 

Chronic Bronchitis,— This is one of the most prevalent as 
fections in our very unsettled climate. It either may arise 
spontaneously, or follow an attack of the acute type. It is 
characterised principally by a cough, which generally comes 
on in paroxysms, attended with considerable expectoration, 
frequently occurring towards evening, but more commonly in 
the morning after awakening from sleep. There is generally 
some difficulty of breathing, and more or less of fever, though 
very often it is by no means urgent. The dyspnea is not 
always apparent, only being noticed in many cases, when the 
individual is making any unusual exertion, as after running, 
or ascending an acclivity. As the disease advances there is 
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much debility, and a gradual wasting of the body takes place, 
so that with the cough, expectoration, and atrophy, taken all 
together, the patient seems sinking fast under an attack of 
phthisis. = = * ; 

The expectorated matter varies in quantity as well as in 
quality. It is generally thrown off in great abundance in 
the morning, and the amount of it in the whole course of 
twenty-four hours has been known to exceed two pints. It is 
opaque, often of a mucous character, but sometimes a mix- 
ture of pus and mucus, or of pure pus marked with lines of 
blood; a tint of green is very commonly observed in the ex- 
pectorated maiter. gh 

The stethoscopic marks, or as they are frequently called, 
the physical signs, are principally the mucous rale, with the 
rale sibilant. This hissing noise is somewhat like the chirp- 
ing of birds; and Laennec states that a noise is occasionally 
produced, similar to that produced by the sudden separation 
of two stones applied over each other with oil intervening. 
These phenomena may arise either from a thickened condition 
of the mucous membrane, or accumulations of viscid mucous 
in the bronchial tubes. 

On making a post mortem examination, the mucous mem- 
brane will be found red sometimes, and occasionally whiter 
than in the healthy condition. The mucous membrane is fre- 
quently found thickened, often so completely as nearly to choke 
up the air-tube altogether. Ulcerations occur, but they are 
seldom met with in the lesser bronchi. | 

The increased calibre of one or more of the bronchial tubes 
is a less frequent morbid appearance, but one presenting much 
interest, as in consequence of the physical sign produced by 
this condition of the tube, being almost the same as that oc- 
_casioned by the cavities formed in the tubercular lung, a false 
diagnosis has more than once been delivered. It is, however, 
a morbid appearance that is not often met with. eke 

The dilatation of the bronchi presents various appearances ; 
sometimes a tube is dilated for a considerable length; some- 
times merely at one point, in which case it bears at first sight 
a considerable resemblance to a healed tubercular excavation : 
and finally a number of smaller dilatations may be seen—-an ap- 
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pearance considered by Andral to be most common in infancy. 
The surrounding parenchymatous tissue is condensed, when 
the dilatations take place to a great extent. 

Tubercular phthisis is the only disease which bears so close 
an analogy of symptoms, as to render a diagnosis between it 
and chronic bronchitis at times difficult. In both there is a 
troublesome cough; in both there is expectoration, gradual 
wasting of the body, extreme debility, hectic sweats and 
diarrhoea. But in bronchitis the sound or percussion is clear ; 
the sputa are brought up in considerable quantities at a time, 
and afford generally considerable relief; hemoptysis is com- 
paratively of rare occurrence ; and if there should be a dila- 
tation of a bronchial tube, it will be found that the sound 
around is clear, at all events never so perfectly dull as is 
witnessed in the pulmonic tissue surrounding a tubercular 
excavation. It is further worthy of notice, that the seat of 
tubercular excavations is different from that of dilatation of 
the bronchi; the latter generally occurring in the scapulary 
and lateral regions, whereas the former present themselves 
most frequently in the subclavian and acromial regions. 

The prognosis in the chronic form of bronchitis is often 
not unfavourable as far as regards the duration of life; for the 
affection has been known to recur for many years during the 
winter season, and the patient notwithstanding attain a good 
old age. When, however, there is permanent difficulty of 
breathing, the expectoration is of a purulent nature, and all 
the attendant symptoms of hectic fever present, there is very 
little prospect of a favourable termination. 

‘The causes of bronchitis are principally the exposure to cold 
and moisture; sudden atmospheric changes; the eruptive 
fevers, and especially measles and the confluent variety of 
small pox, and the inhalation of irritating gases. The 
chronic variety of the disease is sometimes consequent on the 
acute; but more commonly it is occasioned by the exposure 
of the delicate texture of the lung to the irritation of finely 
divided particles of dust, as occurs to masons, needle-pointers, 
flaxdressers, &c.; and it is very frequently one of the sequele 
of measles, small pox, and hooping cough, especially in young 
people. It occasionally occurs, both in the acute and chronie¢ 


CHRONIC BRONCHITIS. 31d 


form, in the progress, and after the termination of continued 
fever. 

Lreatment.—The treatment of chronic bronchitis is most 
efficiently conducted on the principles of counter-irritation, 
with the exhibition of expectorants and occasional emetics. 
The counter-irritation is to be produced either by the appli- 
cation of the common cantharides plaster, or by the employ- 
ment of the tartar-emetic ointment. Emetics, either of tartar- 
emetic or ipecacuan, are of most benefit when given in the 
evening before bed-time. 

The condition of the bowels ought to be always attended 
to, as it is noticed that irregularity in the accustomed alvine 
evacuations tends much to aggravate the symptoms. The 
warm resinous cathartics are best adapted to this chronic in- 
flammation; and they should never be pushed to any extent, 
as every remedy which unnecessarily exhausts the system has 
a very bad effect on bronchitis. | 

The best expectorating medicines are the emetics occa- 
sionally administered ; and as a warm stimulant, the use of 
squill has been from time immemorial greatly recommended, 
and often very successful. A very convenient form of this 
medicine is the common squill pill of the Pharmacopeeia. 
Opium, from the powerful action it has in suppressing secre- 
tion, is on the whole rather to be avoided ; although, when 
the cough is very troublesome, and the sleep much disturbed 
in consequence, a draught of the muriate of morphia will allay 
the irritation. It may be used also, as it is made up in the 
preparation of the ammoniated tincture of opium. The cam- 
phorated tincture of opium is also recommended for the same 
purpose. ‘The amount of opium in the first, or ammoniated 
tincture, is one grain in the drachm ; in the other, one grain 
in the half ounce. 

Several of the gum resins and balsams have been much 
extolled for their power in relieving the symptoms of this 
disease. Copaiba has been much used, and myrrh is often 
very beneficial when associated along with other expectorants. — 

The inhalation of tar vapour, which was so particularly 
recommended by Crichton in cases of phthisis, has been em- 
ployed with occasional success; but it can only be used with 
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safety when there are no marks of inflammatory action pre- 
sent. Of an analogous action is chlorine gas diluted with 
atmospheric air, which is of very great benefit in tedious cases, 
where there is much general debility. Its use has only re- 
cently been introduced, and under proper precautions it is 
fully deserving of trial. 

We have not yet made any mention of bleeding in this af- 
fection, because it is not required in the general treatment of 
the disease : it is occasionally, however, called for in conse- 
quence of aggravation of the symptoms, presenting a good 
deal the appearance of the acute bronchitis. A small quan- 
tity of blood will be quite sufficient ; and a seasonable evacua- 
tion of blood in the chronic form of the disease will prevent 
the accession of an acute attack. 

Regimen is of the utmost importance in the treatment of 
this affection: often, indeed, by a prudent arrangement of that: 
alone, a cure may be effected. The principal point is to 
avoid the accession of cold, and this only can be done in this 
most unequal climate by proper clothing. In many cases, and 
especially where there is not the res angusta domi, a change of 
climate is the best means that can be adopted to put a stop to 
the progress of the disease, and prevent it terminating even- 
tually in asthma, or suddenly in death, by the occurrence of 
an acute attack. 

Jeffrey’s respirators ought to be used by all those whose 
lungs are very irritable, when they are obliged to walk abroad 
in the variable weather of our island. The same might also be 
advantageously worn by miners and others who are, in the 
course of their profession, incessantly exposed to the irritation 
of subtile irritating particles: it would materially tend to 
diminish the number of cases of bronchitis. I have been 
however informed by an extensive proprietor in mines, that 
it is the habitual intoxication of the miners that renders them 
so subject to bronchitis. This is a double reason for the use 
of the instrument *. | 


* Dr Williams advises a total abstinence from fluids, as a mode of cure in 
recent cases of catarrh, for a period of thirty-six or forty-eight hours, and we 
have adopted the plan with success. 
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Pneumonia.— Various names have been given to inflamma- 
tion of the substance of the lungs; but the term Pneumonia 
seems now so generally employed, that we shall adopt it, as im- 
plying inflammation of the tissue of the lung, as distinguished, 
on the one hand, from bronchitis, or the same condition of the 
mucous membrane of that organ, and pleuritis, on the other 
hand, or inflammation of the serous investment of the same 
viscus. From the fact, that inflammation rarely exists in this 
tissue without some degree of the same action going on in the 
pleura, Andral has proposed the term Pleuro-peripneumonia. 
It is certainly a matter of little moment whether this or the 
other word is employed to express a particular idea ; but when 
the use of the word has become universally established, the 
substitution of new terms is worse than trifling. 

The early symptoms of this very common, and often very 

severe affection, are those usually found accompanying other 
inflammatory affections. There is generally a very active fever 
from the beginning, which is ushered in by the usual precur- 
sors of shivering or the cold stage, accompanied with great heat 
of surface, and a highly flushed condition of the face. There 
is considerable headach, and the urine is always of a deep 
red colour. ‘The local symptoms, on which the disease de- 
pend, are not in general simultaneous, one or two days often 
elapsing before they either excite the attention of the patient, 
or attract the notice of the medical attendant, so that at this 
period the disease is very likely to be considered as a smart 
attack of common fever. The pain in the chest is not of an 
acute nature, but obtuse, deep seated, and diffused ; though 
sometimes it becomes acute, and as if fixed to one point, 
arising from the co-existence of pleuritis. The sensation is 
rather of uneasiness and distention than of positive pain. The | 
situation of the pain is in the anterior part of the thorax, 
beneath the sternum or mamma, and occasionally under the 
scapula. Accompanying this symptom there is usually more 
or less of cough, which aggravates it very much. It is per- 
manent, does not come on in.paroxysms; and at first is dry, 
afterwards matter of a varying character is brought up. The 
respiration, on careful examination, is always found to be 
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hurried ; and though in many cases the patient usually com- 
plains of the difficulty of breathing, there are others who, 
notwithstanding they are evidently labouring- under an acute 
and severe attack, state that they feel no difficulty whatever 
during the respiratory movements. The number of respira- 
tions is fully thirty in the minute, and may range in every de- 
gree of frequency between that number and sixty. 

The position of the patient is pretty uniform, as he gene- 
rally rests on his back, the shoulders being somewhat de- 
pressed. It is not often that the erect posture is assumed ; 
and it is to be remarked, that the disease not unfrequently 
passes through all its stages, terminating fatally, without any 
complaint whatever having been made of difficult breathing, 
or the patient experiencing the smallest uneasiness from lying 
in the recumbent posture. 

As the disease advances, the dry cough now becomes moist, 
and the sputa, which are considered pathognomonic of the 
affection, are brought up. They are usually of a rusty (fer- 
ruginous) appearance, but present various shades from yellow 
and red, mixed together in different proportions. ‘The tena- 
city of the expectorated matter also varies much: at first it 
is only slightly so, but afterwards the cohesiveness of the par- 
ticles is so great, that the vessel in which they are received 
may be inverted without the sputa falling out. ‘This condi- 
tion of the sputa is always supposed to indicate a very active 
state of pulmonic inflammation. It is rare to find the expec- 
torated matter entirely purulent, and it is very seldom found 
fetid. 

The character of the pulse in this disease is so variable, 
that little reliance can be placed on it. ‘Though often full 
and large, it is not frequently hard, and sometimes does not 
much exceed in frequency the healthy standard. It is also 
frequently observed that the pulsation of the artery felt at the 
wrist will indicate extreme debility, while the action of the 
heart, as discovered by the naked ear or the stethoscope, 
points out the opposite condition, in so far as the vascular 
system is to be considered an indication of that state. 

The mental powers are not much disturbed in pneumonia 5 
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but when delirium comes on soon, it is to be considered as a 
very unfavourable symptom : it does not, however, necessarily 
indicate a fatal termination. | 

The duration of the inflammation has been stated gene- 
rally not to extend beyond the seventh day, when the result 
is to be favourable. When it is protracted beyond that period 
the danger is considerably increased, though the event is never- 
theless frequently favourable. Of a given number of cases 
described by Andral, it was found that 23 terminated favour- 
ably on the 7th day, 13 on the 11th, 11 on the 14th day, and 
9 on the 20th day. From which table of cases considerable 
support is afforded to the doctrine of critical days, so strongly 
advocated by the ancients; the critical days in pneumonia being 
the 7th, 11th, 14th and 20th | 

On the favourable termination of pneumonia certain criti- 
cal evacuations have been noticed. ‘The lateritious sediment 
in the urine is stated by Laennee to be the most frequent, 
while Andral and Frank have given it as their opinion, that 
perspiration is more commonly met with. Diarrhoea occa- 
sionally occurs, and sometimes an abundant expectoration 
carries off the disease. Hemorrhagic evacuations have some- 
times been observed, such as epistaxis, hematuria, eruptions, 
&c.; but these are comparatively of rare occurrence. 

In accordance with certain distinctly marked morbid ap- 
pearances, Laennec (and his arrangement has been almost 
universally adopted) divides the symptoms into three diffe- 
rent stages or groups, in so far as they are connected with 
the pathological conditions of the inflamed lung. 

The first stage he terms that of engorgement ; the second 
that of hepatisation ; and the third that of purulent infiltra- 
tion. In each of these grades of inflammation certain symp- 
toms are developed; and though a patient may die while a 
portion of the lung is only in the first stage, it more usually 
happens that different portions of the lung may be seen in all 
the three different degrees of inflammation in the same sub- 
ject. | 

In the first stage, under the ordinary symptoms of difficult 
respiration, on percussion, the chest is found to have nearly 
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its healthy resonance, though sometimes the sound is some- 
what dull in that part where the lung is inflamed. At the 
same time, the respiratory murmur does not present that clear- 
ness so peculiar to the healthy action of the air cells, but be- 
comes so weak, that it is scarcely to be distinguished, until at 
length it completely yields to a noise very like that occasioned 
by throwing salt into the fire, and to which sound the term 
‘‘ rdle crepitant” has been given. 

In the adjacent parts, where the sound was clear on per- 
cussion, in proportion as this rale crepitant increases in inten- 
sity, the respiratory murmur ¢here increases also in force, so 
as eventually to become puerile. 

This rile crepitant is usually heard first at those portions 
of the thorax which correspond to the lower lobes of the lung, 
as below the axilla, under the inferior costa of the scapula, 
or in a line corresponding to the direction of the lower border 
of the pectoralis major muscle. The area over which it is 
heard does not sometimes exceed an inch; but it afterwards 
may be found over a considerable portion of the lung. 

In the second stage, or that to which the term hepato 
was given by Laennec, in consequence of the peculiar ap- 
pearance which the structure of the lung presents which gives 
rise to the series of symptoms, the sound on percussion be- 
comes dull, and the rale crepitant ceases altogether, without 
any return of the ordinary murmur of health, as there is no 
passage of air now into the pulmonic tissue. Nevertheless a 
certain degree of respiration takes place in the larger bronchi, 
and br onchophony results, especially if the seat of the disease 
be either in the upper lobes or close on the roots of the lungs. 
It is in this stage of inflammation that the sputa display the 
singular appearance already noticed, of adhering so firmly to 
the vessel in which they are, that it can be reversed without 
dislodging the contents. 

The third, or last stage of pneumonic inflammation, pre- 
sents, in so far as we gather the symptoms through the me- 
dium of auscultation, very different signs from those noticed 
in the two preceding stages. A ‘‘ rale muqueux,” mucous 
rale, is noticed at the affected part; and when it does occur; 
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the train of symptoms already enumerated having appeared 
in regular series, this stage of suppuration or purulent infil- 
tration may be confidently pronounced to have succeeded. 

According to Laennee, the first stage, or that of engorge- 
ment, continues from twelve to seventy-two hours ; the second 
stage, in which the hepatisation is said to take place, will con- 
tinue from one to three days before the indications of puru- 
lent deposition are observed ; and the last stage, in which the 
suppuration takes place, varies in duration from two to six 
days. 

The corresponding morbid appearances observed in these 
different stages are as follows: In the first stage, or that of en- 
gorgement, the substance of the lung is found to be increased 
in density, more compact than usual, and of a livid or violet 
colour. It nevertheless crepitates, though with less intensity 
than in the sound state; and when compressed, the marks of 
the fingers continue. When incisions are made into it a 
considerable quantity of frothy serous fluid escapes, some- 
times deeply tinged with blood. The areolar texture of the 
lung is scarcely altered. The lung does not sink when thrown 
into water, and if carefully washed may be restored almost to 
its natural appearance. | 

The second stage presents the lung ina very different con- 
dition. The density of the viscus is much increased, as it 
has very much the appearance of a piece of liver: it does not 
exhibit that marked livid appearance externally so distinct in 
the first stage; but internally the colour is more deep red. 
‘There is no further crepitation to be observed; and on 
making incisions into it very little fluid escapes, and a granu- 
lar appearance is seen depending on the obliteration of the 
air cells. This structure is also very well observed when a 
piece of the lung is torn. 

In the third stage, which has been denominated the stage 
of purulent infiltration, the colour of the lung is a pale yellow, 
with the granular appearance more marked, and the presence 
of purulent matter. The pus which is infiltered into the 
tissue of the lung, owing to its remarkable friability, often 
collects into small masses, so as to give the appearance of 
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abscesses. But the accumulation of pus into one cyst, so as 
to constitute a true abscess, is maintained by Laennec to be 
a very rare occurrence. It was described formerly to be very 
common, and was named a vomica; but the particular condi- 
tion of the texture of the lung sufficiently explains the former 
generally accredited notions of a vomica. The opinion of 
Laennee with regard to the rare occurrence of these vomice 
is now generally adopted by the profession, and that morbid 
appearance is now almost universally considered to be found 
only in tubercular phthisis. 

It does not often occur that pneumonia is not accompanied 
by aslight degree of bronchitis as well as pleuritic inflam- 
mation. Morbid appearances will accordingly be observed, 
according as one or other, or perhaps both of these, have been 
present. If the pleura have been inflamed, there will be some 
degree of redness of the membrane, slight effusion of serum, 
and distinct adhesions. If the mucous membrane of the 
bronchi have been associated in the inflammatory action, it is 
usually found red, somewhat swollen, and these appearances 
not confined to the bronchi of the inflamed part, but extend- 
ing over all the other bronchial tubes. 

Pneumonia very rarely terminates in gangrene: when it 
does occur, this state of the lung may either be circumscribed 
or diffuse. 

Pneumonia is distinguished from bronchitis by the nature 
of the pain, which is not of that peculiar constrictive and 
burning character as is noticed in the latter ; by the presence 
of the rale crepitant, with a dulness of sound on percussion ; 
whereas in bronchitis there is no dulness of sound on per- 
cussion; and though the respiratory murmur may disappear 
for a short time, during that interval the sound on percussion 
is always clear ; by the highly agonising difficulty of respira- 
tion that so frequently attends bronchitis, and is not often 
met with in pneumonia; and also by the character of the 
sputa, which are of a rusty, red colour in pneumonia, but 
never so in bronchitis, the strize of blood, when that fluid is 
expectorated in the latter inflammation always remaining dis- 
tinct and isolated from the sputa. 7 

Pleuritis and pneumonia not many years ago were treated 
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of as one and the same affection ; but they are specifically 
very distinct affections. There is no rale crepitant in pleu- 
ritis; there is very scanty expectoration ; there is excessive 
pain in attempting a full inspiration, of an impediment to the 
free exercise of which function the patient is always keenly 
alive; the position is generally on the side, and there is a 
peculiar stethoscopic sign, called eegophony, along with more 
or less dilatation of the intercostal spaces. Moreover, the 
one depends on inflammation of the cellular tissue of the lung, 
while the other consists in the same condition of the pleura, 
marked by all the symptoms observed in inflammation of serous 
tissues. 

In some points there is a resemblance between hepatitis and 
pneumonia ; but the absence of the rale crepitant in the for- 
mer affection, the decubitus of the patient always on the 
affected side, and the absence of the peculiar ferruginous ex- 
pectoration, are quite sufficient to point out the non-existence 
of pneumonia. 

There is considerable difference of opinion in regard to the 
parts of the lung most commonly affected with inflammation. 
It is, however, generally now admitted, that the right lung 
is more generally the subject of inflammation than the left 3 
and the evidence of numerous dissections, as well as observa- 
tions made on the living by Laennec and Andral, abundantly 
proves that this action takes place more commonly in the lower 
than in the upper lobes of the lungs. Inflammation in the 
upper lobes is, however, more commonly attended with a fatal 
result than when it affects the other parts. 

When a portion of lung has been inflamed, and passed 
through the first stage on to the second, if resolution is to 
take place, the stethoscopic signs will be heard in a reversed 
order; the rale crepitant will return to the part where there 
was a dull sound, with absence of the respiratory murmur on 
percussion, and as the healthy function of the part returns the 
respiratory murmur will likewise return. 

Inflammation of the lung is not confined to any particular 
period of life, as it is as common among infants as at more 
advanced periods of life. It most commonly arises from ex- 
posure to cold and moisture, and accordingly is a very com- 
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mon affection in our islands, especially during the months of 
winter and spring. A previous attack renders the individual 
more liable to a second than if he had never been affected by 
it; and hypertrophy of the heart acts both as a predisposing 
and exciting cause, for it is rarely found to have continued 
for any length of time without the occurrence of pneumonic 
inflammation in a more or less severe form. It very frequently 
occurs in the course of the different eruptive fevers, and also 
succeeds to them. In continued fever its occurrence is be- 
lieved to be by no means rare, and great danger generally 
attends those cases. Occurring in the course of phthisis it 
is rarely dangerous, though it seems to have a marked action 
in rapidly bringing forward the tubercular deposition. 

A particular form of it has been described under the name 
of pneumonia typhoides, or pneumonia, attended with a very 
malignant type of fever. The progress in this form of the 
disease is very rapid, and it very frequently proves fatal. 
Dr Mackintosh states that he has seen it fatal in forty-eight 
or sixty hours. It is very apt to occur in those who have 
been exposed to great cold, and indulge at the same time to ex- 
cess in the use of spiritous drinks. It was at one time very 
prevalent among the Russian soldiers quartered in Paris after 
the peace. 

Pneumonia is never to be considered in the light of a trivial 


disease ; and it is always to be remembered, that the danger 


is often completely masked by the little uneasiness or com- 
plaint observed on the part of the patient, even when in its 
most aggravated and most dangerous form. According to 
the observations of Chomel, one-fourth of the cases treated 
in hospitals fall victims to the disease. Out of seventy-nine 
cases the mortality at the different ages was as follows: 


Age. Number sick. Number of Deaths. 
18 to 30 ‘ 33 3, or 1 in 11. 
30 to 40 . 9 : 2, or I in 44. 
40 to 50 : 1] ; 5, or | in 24. 
50 to 60 5 15 8, or 1 in 12. 
60 to 70 : 8 4 or: tuned. 
70 and upwards, 3 Shall | 
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The treatment of pneumonic inflammation is based on that 
common to inflammation in general; hence the free use of 
the lancet, the liberal exhibition of calomel and opium, and 
the recently introduced tartar-emetic, have been separately 
and together, by different practitioners, recommended as the 
fit and appropriate mode of subduing this active inflammation. 
Diaphoretics, expectorants, sedatives and counter-irritants 
have been likewise employed to assist the action of the other 
remedies ; but these are all of minor value when placed along- 
side of the four first mentioned. Of these the principal, the 
most efficient, and the use of which should in every instance 
take the precedence of all others, whenever there is sufficient 
strength of the system, is free bleeding. The value of this 
remedy does not, however, depend merely on the length to 
which it is pushed, as on the early period at which it is re- 
sorted to. Two or three good bleedings within the first 
twenty-four or forty-eight hours will have more effect in sub- 
duing the inflammatory action than treble or quadruple the 
quantity of blood removed at a later period of the disease. 
Hence the vital importance of free bloodletting in the early 
stages before the inflammation has made much progress in its 
course, and before it has affected any considerable extent of 
the pulmonic tissue. As long, indeed, as the inflammation is 
only in its first stage, the second stage, or that of hepatisa- 
tion, not having commenced, the energetic use of the lancet 
must be solely looked to as the remedy of the disease: any 
other remedy to supersede the use of the lancet is incurring 
a serious risk of the patient’s life, whether it be in the shape 
of calomel and opium, or tartar-emetic, or colchicum, or di- 
gitalis. 

The amount of blood to be removed must obviously depend 
in a great measure on the effect produced in the symptoms. 
When the patient is feeble, and does not appear able to bear 
a large loss of blood, it will be advisable to produce the greatest 
effect with the least waste of that fluid, and he should therefore 
be bled in the erect posture. But if, on the other hand, he 
be very plethoric, and have been living very freely, from twenty- 
five to forty ounces should be taken at the first bleeding ; and 
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to prevent the occurrence of syncope, it will be better to per- 
form the operation in the recumbent posture. Within four 
hours at the furthest the patient should be again visited ; and 
if the difficulty of respiration still continue, and if the rale 
erepitant still continue with undiminished force, another 
opening is to be made ina vein, and the blood allowed to 
flow freely, until an effect of a decided nature is made either 
on the pulse or on the rale, or better on both. Sometimes 
fully twenty ounces are required to be removed, even at this 
second bloodletting, before an effect is produced, but some- 
times a much smaller amount is sufficient. 

Laennec, whose authority on this subject is universally ad- 
mitted, fully agrees that a large bleeding at the commence- 
ment of the affection acts much more energetically in sub- 
duing the activity of the inflammatory action, than repeated 
small bleedings further in the progress of the disease. ‘The 
late Dr Gregory was wont to observe, that the danger of a 
large bleeding is less than the danger of the disease, a remark 
which must have been corroborated by the experience of every 
medical person who has witnessed any extent of practice. 

The buffy coat of the blood, when firm, will generally afford 
a further indication for the propriety of bleeding, should other 
symptoms concur to indicate the necessity of that measure. 
The examination of the chest by the stethoscope will likewise 
afford another sure criterion by which to determine the in- 
crease or decline of the inflammation. ‘The very adhesive cha- 
racter of the sputa indicates an active state of inflammation. 

Local bleeding, especially by leeches, is comparatively of 
little avail in subduing pneumonic inflammation, except in 
very young children and old people, in whom that mode of 
subtracting blood is the best that can be adopted. The cup- 
ping glasses, as they withdraw the fluid more rapidly, are 
certainly to be preferred to leeches. 

After a proper quantity of blood has’been removed, it will 
be expedient to see that the bowels are properly evacuated. 
Karly in the disease, a strong evacuant medicine may be given 
with perfect safety ; but after the disease has continued for a 
few days, the milder laxatives are to be used, and not to be 
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given in excess, as hypercatharsis in pneumonia seems mate- 
rially to interfere with the natural crisis of the disease, either 
by copious expectoration, or other natural critical evacuations. 

Where, from the circumstance of the patient’s strength, or 
the treatment not having been begun at an early period, bleed- 
ing cannot be carried to a sufficient length without danger to 
the patient, the exhibition of calomel and opium has been 
highly extolled, and is certainly to be advised, provided the 
state of the pulse and the heart decidedly contra-indicate the 
use of the lancet. The calomel is to be given so as to in- 
duce a gentle ptyalism, and the opium combined with it gene- 
rally prevents it passing off by the bowels. 

Very recently a plan of treatment has been particularly 
urged by Laennec, which consists in the exhibition of large 
and frequently repeated doses of the tartrate of antimony and 
potassa. The manner in which it was administered was as 
follows: venesection to the extent of sixteen or twenty ounces 
was first performed, and then one grain of the tartar-emetic 
dissolved in two ounces and a half of a weak infusion of orange 
flowers, combined with half an ounce of syrup, was adminis- 
tered every two hours, until six doses were taken. If the 
patient felt inclined to sleep afterwards, and there was no 
unusual degree of danger attending the affection, the medicine 
was intermitted for six or eight hours. Should, however, the 
symptoms of general oppression with headach be great, and 
a considerable portion of the pulmonic tissue engaged in the 
disease, the use of the medicine is continued, and even in in- 
creased doses of two grains, or two grains and a half of the 

salt, but without any increase in the quantity of the menstruum. 
In many patients the tartar-emetic exhibited m this manner 
occasions neither vomiting nor purging ; but the greater num- — 
ber generally have their bowels moved five or six times the 

first day, and vomit twice or thrice. On the succeeding day 
there are rather scanty evacuations ; and sometimes the torpor 
of the intestinal canal is so great as to demand the operation 
of powerful cathartics. It is this state which constitutes the 
tolerance of writers. 

The success of this treatment is, according to the same 
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authority, Laennec, most decided, and it is not essential to 
its action that there should be copious evacuations. When- 
ever the symptoms of amendment are apparent, the continued 
exhibition of the remedy will effect a cure without the risk 
of a relapse, a circumstance of very frequent occurrence when 
the cure consists principally, if not solely, in free bleeding. 

Notwithstanding the great success of Laennec in treating 
pheumonia in this manner on the other side of the Channel, 
(he indeed estimates the mortality under that plan as some- 
what less than one in twenty-eight,) it has not succeeded with 
British practitioners, so as to merit the appellative of an heroic 
remedy. ‘lhere seems, indeed, to be a something peculiarly 
different between the character of pneumonic disease in the 
two classes of people, for though the treatment has been tried 
by most careful and unprejudiced practitioners, it has never 
succeeded in the manner stated by Laennec. We would, from 
considerable experience in both modes of treatment, be un- 
doubtedly inclined to avoid it altogether, except in those cases 
where the use of the lancet could not be practised. 

As expectoration is the natural crisis of this disease, squill, 
antimony, ipecacuan, and other commonly so called expectorant 
medicines, have been at different times employed. They are, 
however, of very little value; and the preparations of squill, 
from its heating effects, are decidedly objectionable in the 
early periods of the disease. The best expectorant here is 
undoubtedly the lancet. 

Free and full vomiting has often been resorted to, and, it is 
stated, with no small degree of success. 

Counter-irritants are only to be used in the latter stage of 
the affection, when the more active state of the inflammation 
has been subdued. 

The diet during the whole course of this disease ought not 
to be in the slightest degree of a stimulating nature ; water 
gruel, toast and water, barley water, ought to be the strongest 
food allowed ; and in addition to absolute rest, absolute silence 
ought certainly to be enjoined. Equally ought all mental irri- 
tations to be avoided, as they will materially tend to aggra- 
vate the symptoms. 
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During convalescence, great care is to be taken to avoid 
exposure to cold; and the diet at first should be light, though 
nutritious. The use of strong food should be withheld for 
as long a time as possible; and the patient should = 
wear a chamois leather shirt next the skin. 

Pleuritis.—A sharp lancinating pain confined to one spot, 
usually about the level of the fourth rib; a hard cough, with 
very little expectoration ; difficult respiration ; cegophony ; 
dulness of sound on percussion; well marked inflammatory 
fever. 

By these symptoms the existence of an accession of acute 
pleuritis may at once be recognised. ‘The commencement of 
the attack is generally preceded by rigors, and the usual con- 
comitants of inflammatory fever, increased heat of skin, con- 
siderable anxiety or restlessness, a hard quick pulse, and di- 
minution of all the secretions generally. A pain is then felt, 
usually above the short ribs, exactly opposite the breast, which 
is aggravated by the different movements of the body, but es- 
pecially on inspiration, (which is always much more difficult 
than expiration,) pressure, coughing, or percussion, in sucha 
manner that the patient always limits the extent of the inspi- 
ratory movement. 

The pain does not always present itself at the part just 
mentioned, for it may be found at almost any part of the thorax. 
It is however generally noticed that it appears as if fixed in 
one point, though the pleura may be inflamed for a consider- 
able extent. 

It does not always happen that this pain developes itself at 
the commencement, as for several days it flies from one part 
to another before it becomes fixed. 

This symptom is not permanent, for it generally declines — 
in severity as the disease advances towards effusion, and may 
disappear completely before the effects of the disease. 

The remark, moreover, has been made by Andral, and cor- 
roborated by others, that pleuritis, whether acute or chronic, 
may exist, and pass through its different stages without any 
pain having proceeded, or being observed during its progress. 

The position of the patient is sometimes on the sound side ; 
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but, according to Andral and others, he generally prefers ly- 
ing on his back, and in some instances with the shoulder of 
the affected side somewhat depressed. 

The cough is usually dry and short, and when it is attended 
with expectoration, it always continues of a distinctly catar- 
rhalcharacter. In those cases where the pleuritis has arisen 
from a fistulous communication between the lungs and the 
cavity of the pleura, there will of course, in consequence of 
the communication now established between the serous and 
mucous membranes, be probably a considerable quantity of 
sero-purulent matter rejected. But the symptoms which occur, 
when an event of this kind takes place, will sufficiently explain 
the nature of the change in the character of the sputa. 

On examination of the chest by percussion and by the 
stethoscope, certain other phenomena are noticed, which are 
of importance, as enabling us to pronounce with more pre- 
cision on the nature of the affection. 

The sound emitted by percussion of the chest in its healthy 
state is quite clear ; but when effusion takes place between the 
pleura pulmonali and the pleura costalis, dulness ensues, which 
is proportionate to the amount of fluid effused._ It is generally 
found to commence low down, and thence extend upwards. 

At the same time, as the respiratory murmur becomes less 
and less distinct, the puerile respiration is developed in the 
sound lung, as if to compensate by increase of power for the 
deficiency: occasioned by the compression of the other lung. 

A peculiar sound is likewise heard by the ear applied to the 
stethoscope, to which, from its resemblance to the voice of a 
goat, Laennec has given the name of wgophony *. This 
sound is not heard until some considerable quantity of fluid 
is effused; and if there has been a very great amount it en- 
tirely disappears, returning again as absorption of this takes 
place. 

There has been, and still is, considerable difference in re- 
gard to the period at which it is supposed the fluid is effused. 
Laennec states, that he has frequently discovered the oego- 
phony, and absence of respiration, and clear sound on per- 


* ° 
From eZ, aiyos, a goat, and gwyn, voice. 
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cussion, within an hour after the attack, and dilatation of the 
intercostal spaces in the course of three hours. 

From the various modifications which these symptoms may 
assume, it is delivered as an important caution, never to pro- 
nounce on their presence until the sounds have been carefully 
studied on the healthy side of the chest. 

Another important mark has been recently announced by 
Reynaud. He says, that if there are no vibrations of the walls 
of the chest, when the hand is placed on it, during the speak- 
ing of the patient, that we may conclude with certainty that 
there is effusion on the corresponding side. 

It is further of importance to observe, that as the effusion 
increases there is a corresponding dilatation of the intercos- 
tal spaces, so that the affected side of the thorax appears to 
_be larger than the sound side. . The movement of the muscles 
of respiration on that side are also found to be performed with 
less force than on the other. 

Pleuritis may occur in combination with pneumonia: it of- 
ten occurs in phthisis, either independent of a fistulous open- 
ing inte the thoracic cavity, or resulting from that accident : 
it also arises from wounds of the chest. It has been usually 
remarked, that it more frequently occurs by itself than pneu- 
monia, or inflammation of the tissue of the lung. It arises 
also from injuries, as fracture of a rib, and is occasionally 
witnessed in fatal cases of pertussis. 

Pleuritis may terminate in resolution, suppuration, and 
gangrene. A very singular termination is described by Laen- 
nec, in which contraction of the chest takes place. It is com- 
paratively of rare occurrence; and he states that it most usually 
supervenes on the chronic form of the disease. 

The distinctions between this affection and pneumonia are — 

stated under pneumonia. 
_ The extent of the serous membrane which is engaged in 
inflammation in pleuritis varies very much: it often affects 
only a very small portion ; at other times the whole of it is in- 
flamed. The former is called circumscribed, and the latter 
diffused. Interlobular pleurisy, is that form of the inflam- 
mation which, occurring between any two lobes, from the ad- 
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hesions, connects them, so that the fissure disappears, and in 
post mortem examinations, if suppuration have taken place, 
might be mistaken for an abscess of the lung or vomica. It 
is a very rare modification of pleuritis, and the diagnosis of 
it must always be very obscure. Double pleurisies, or inflam- 
mation of the pleure of both lungs, is not a frequent occur- 
rence; but it is always a very serious affection, and proves 
fatal frequently before effusion has taken place. 

A particular character was believed by the older writers to 
attend inflammation of the pleura investing the diaphragm, to 
wit, the risus sardonicus; but it has not been noticed in seve- 
ral distinct cases by modern pathologists. 

On examination of the pleura in the dead subject, it is 
found to be marked by a number of red points, which exist 
principally in the cellular tissue beneath the serous membrane ; 
and when the inflammation has been very active, the mem- 
brane itself is found injected with red vessels, but without 
materially affecting its transparency. It is not softened, as 
is the case with the peritoneum, nor is it in any way thickened, 
as has been supposed by some pathologists. On its surface, 
more or less extensively, false membranes are formed, consist- 
ing of layers of coagulable lymph ; and if both the pleura costa- 
lis, as well as that part investing the lung, be inflamed simulta- 
neously, then transverse bands will be observed passing from 
the one to the other, constituting that morbid appearance to 
which the word adhesions is usually applied. ‘These false 
membranes soon become organised, and vessels will be found 
passing through them. They are generally without colour, 
but partake more or less of the tint of the fluid in which they 
may rest. 

Between the pleure, that is, in the cavity of the chest, there 
is generally a quantity of serous fluid, which is sometimes 
perfectly limpid and transparent, at other times presenting a 
whitish appearance, and in other cases, though more rarely, 
somewhat reddish. In it there are almost invariably shreds 
or portions of the coagulable lymph which constituted the 
false membrane. ‘The amount of this fluid is various ; some- 
times only a few ounces, at other times many pints; the effect 
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of such a great quantity being to throw the lung backwards 
and inwards towards the vertebral column, and sometimes 
compress it so much as to lead to the belief that it has been 
absorbed. Ulceration and gangrene, though instances have 
been noticed, are of very rare occurrence. 

In the chronic pleuritis the membrane is usually found 
more red, and effusion is generally very abundant; but it is 
rarely transparent and limpid, as it contains a considerable 
proportion of coagulable lymph. In that peculiar termination 
of chronic pleuritis in contraction of the chest, close and firm 
bands of a cellular and even fibro-cartilaginous structure will 
be found, the firm adhesions of which prevent the expansion 
of the lung after the effused fluid has been absorbed, and 
consequently the walls of the thorax fall in, and contraction 
of the affected side results. 

The remedy to be principally depended on in this inflam- 
mation is a free and active use of the lancet. Twenty, thirty, 
or even more ounces are to be taken at the outset of the dis- 
ease, and the operation is to be repeated until the pulse is re- 
duced in hardness, and the stitch on attempting a full inspi- 
ration removed. Local detraction of blood by leeches will be 
found of much service; and a very great authority, Laennee, 
particularly advises that method of removing blood in pleu- 
ritis. | 

The free use of purgatives in the early stage of this in- 

flammation will materially contribute to the reduction of the 
active state of the vessels, and render the abstraction of a 
great quantity of blood not so requisite. Afterwards blister- 
ing may be employed with considerable benefit ; but as long 
as the pulse continues very hard, and the stitch in the side 
severe, a blister is of doubtful value. | 

After a free bleeding, calomel and opium may be given, as 
advised under the article pneumonia; and the oxidum anti- 
monii cum phosphate calcis will be found of considerable 
service in promoting .a tendency to the skin. | 

In the affection called contraction of the chest, which is 
stated by Laennee to be a consequence generally of the 
chronic form of pleuritis, there is usually observed the dull 
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sound on percussion of the affected side, no respiratory mur- 
mur being detected there, an approximation of the ribs, and 
a falling down of the shoulder, with a slight degree of dis- 
tortion of the spine. In the sound side the thoracic parietes 
seem to bulge very far forward, and the disproportion be- 
tween the two seems much greater than it is found actually 
to be by admeasurement. ‘The respiratory murmur is very 
loud, quite puerile in the healthy side. The pulse is usually 
quick ; and the patient is unable for any great exertion, where 
there is much physical fatigue to be undergone. ‘The affec- 
tion often, however, does not interfere with the duties of an 
active life; and the patient, with proper care and attention, 
may live on for many years. In one case under our charge, 
the patient, a boy, was afflicted with the complaint for three 
years; and the only inconvenience experienced was, that he 
could not run without much dyspnoea. 

In the treatment of this termination of pleuritis little can 
be done except to avoid exposure to cold, and shun any 
exertions that produce much fatigue or accelerate the respira- 
tion. 

The termination of pleuritis in suppuration is a much 
more frequent occurrence than that which we have just 
described, and of a much more serious nature. There is 
great difficulty of breathing, with cough, expectoration and 
hectic fever. ‘The side on which the effusion has taken place 
is evidently much enlarged; the distance between the inter- 
costal spaces is considerably increased. The sound is dull 
_ on percussion, and the respiratory murmur cannot be heard. 
When it occurs on the right side, the liver is mechanically 
forced lower down towards the iliac fossa; and when on the 
left side, the heart is thrown out of its place in different 
directions. Rigors occurring in the course of an attack of 
acute pleuritis, which has continued for several days, will point 
out the accession of the suppurative stage of the inflamma- 
tion; and the occasional occurrence of rigors afterwards, with 
the symptoms above detailed, will confirm the diagnosis. 

When the empyema arises from general inflammation of 
the whole pleura on one side of the chest, it generally termi- 
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nates unfavourably ; but as adhesive inflammat 
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ts the extent of the effusion, the case may 
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terminate favourably, either by the spontaneous opening of 


the abscess, or by an artificial opening being made. 
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* Hemoptysis, or spitting of blood, was formerly conceived to be usually fol- 
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lowed by phthisis ; but this is not invariably the case. 
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cheerful, secure of recovery ; chest dull on percussion, chiefly 
im upper portion ; pectoriloquism in advanced stage. 

The dependence of consumption immediately on inflam- 
mation is a question still open for investigation. The con- 
nection, however, of this disease with subsequent inflamma- 
tory action is undoubted; in which latter circumstance an 
apology is found for considering it here, along with the more 
marked inflammatory affections of the lung. The hectic 
fever which accompanies its progress claims for it, further, a 
place amongst febrile disorders. 

The term Phthisis is of Greek origin, and implies “ cor- 
ruption or wasting ;” and it has been applied to different kinds 
of disorders, all characterised by the principal symptoms of 
external debility and wasting of the bodily powers, accom- 
panied by hectic fever. 

Different varieties, therefore, of phthisis have been enume- 
rated, most of which refer solely to some derangement in 
the function of the thoracic viscera ; but the term now is pro- 
posed to be restricted solely to that form of the disease which 
depends on, and is essentially connected with the produc- 
tion of a particular kind of matter, called “ Tuspercus.” 
This is the view adopted by the celebrated Laennec, and is 
the principle followed by almost all other pathologists. 

The late Dr Duncan senior described three varieties, 
namely, the catarrhal, the apostematous, and the tubercular. 
The first of these bears a very close resemblance to the true 
species, or tubercular; but is to be distinguished from it by 
different marks. The second is connected with the for- 
mation of an abscess or vomica in the lung, and totally dis- 
tinct from true phthisis, The last, again, corresponds with 
the true form of the disease. 

Bayle has described no less than six varieties of this affec- 
tion, namely, the Tubercular, the Granular, the Ulcerous, 


a very close relation between the two affections: must be evident from the fact 
stated by Louis, that this symptom was noticed in two-thirds of his cases; and 
in not a few instances it had preceded the cough and expectoration, Hamop- 
tysis seems, according to the same authority, to have been much more prevalent 
in females than in males. 
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the Cancerous, the Calculous, and with Melanosis; but to 
these subdivisions it has been justly objected by Laennec, as 
the granular is merely a variety of the tubercular, and the 
ulcerous consequent on partial gangrene of the lung, while the 
remaining three only resemble phthisis in as far as they are 
situated in the same organ. 

Phthisis is connected with a peculiar habit of the body, 
denominated Tuberculous Cachexia, and it is one of the most 
destructive diseases to which the human species is exposed. 
It is calculated that in large cities one-fifth, or even one- 
fourth of the deaths arise from it ; and notwithstanding it has 
been known from the earliest periods, scarcely one case has 
been recorded to have recovered from it in the confirmed 
form * | | 

This disease has, moreover, been divided into two forms, 
according as it is acute or chronic, and also according as it 
is manifest and latent. 

The acute is synonymous with the galloping consumption, 
and may terminate within a month from the beginning : it 
more commonly extends to several months. The chronic, 
again, lasts for years, and often for a considerable series of 
years. The manifest or open is that form of the disease in 
which all the symptoms are pretty distinctly pronounced from 
the beginning, so that there is little or no ambiguity concern- 
ing the character of the affection. In the latent the real na- 
ture of the disease is masked or concealed by the concurrence 
of other affections, which chiefly harass the patient, and 
solely arrest the attention of the medical attendant. 

Irregular manifest phthisis is defined by Laennec to be 
that form of the disease in which it apparently takes its origin 
in some other organ of the body than the lung. 

The progress of the symptoms in phthisis has been variously 
grouped by different pathologists : by Cullen they were classed 
according as they were incipient or confirmed, while recent 
authors are disposed to arrange them under three stages ; 
the first being that in which the tubercles begin to be deve- 


* Some eight or ten cases are mentioned as cures, 
Y 
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loped in the lung ; while there are merely symptoms of a slight 
catarrh, the expectoration being scanty, and a dull sound on 
percussion. In the second the pulmonic tissue is greatly con- 
densed from the increase of tubercles, and these bodies are 
becoming softened: the frothy mucus is interspersed with 
small opaque yellow spots, and blood is brought up. In the 
third stage the tubercular matter being softened down, exca- 
vations are formed in the lung; pectoriloquism is noticed ; 
and all the attendant symptoms of colliquative diarrhoea suc- 
ceed. 

In the arrangement of the symptoms which attend phthisis 
it is, however, almost impossible to deliver them in a definite 
series, as just proposed; for it not unfrequently occurs that 
the first stage is not observed, so very obscure at times are 
the indications of the formation of tubercles ; and, on the other 
hand, the disease has been known to terminate fatally before 
these bodies had gone on to suppuration. It is, moreover, 
obvious, that there must be a very wide range of variety m 
the symptoms of a disease whose duration may extend from 
one or two months to twenty, thirty, or even forty years. 

The commencement of phthisis is often very obscure and 
insidious, so that the disease has generally made considerable 
progress before the patient makes any complaints, or admits 
that he is at all labouring under any serious illness. 

The first symptom which occurs in the greater number of 
cases is a slight short cough, so gentle and small, if the ex- 
pression may be permitted, as closely to resemble a feigned 
cough: so trivial, indeed, is it, that the patient frequently 
takes no notice of it. 

It is generally dry, with uneasiness in the chest on making 
a deep inspiration, and hurried respiration on very gentle ex- 
ercise. The strength is impaired ; and towards evening there 
is usually a slight degree of fever, which is followed by per- 
spiration during the night, though not in this stage to any 
great extent. 

If percussion be resorted to, a slight degree of dulness 
will be noticed in the upper part of the chest ; but this symp- 
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tom is only noticed when there are a considerable number of 
tubercles present. 

It is during this stage that the developement of the tuber- 
cles commences; and the symptoms are often so very mild, 
that they scarcely attract the attention of the patient. 

Second stage or period: The cough becomes more frequent 
and troublesome, and the expectorated matter now makes its 
_ appearance in considerable quantity, of an opaque greenish 
colour, somewhat consistent, intermingled with small spots 
of a white or yellow appearance, and tinged with blood. 
Pains are felt in different parts of the thorax, especially to- 
wards the scapular and clavicular regions: the respiration is 
more accelerated, the pulse quick, and hectic fever displays 
all its symptoms. The body, at the same time, becomes 
greatly emaciated, the skin is of a pure white, the fingers, as 
Aretzus describes, are shrunk, except at the joints, which 
are prominent, the nails are bent, as they have no support, 
and are painful, the nose is sharp, the cheeks red, the eyes 
sunk, but clear, the countenance smiling, the whole body 
emaciated, and the shoulder blades project like the wings of 
birds. On applying the stethoscope in this stage at the upper 
part of the chest, we generally find that the murmur of respl- 
ration is very feeble: sometimes it is completely lost; and 
during speech a peculiar kind of thrilling is noticed in the 
voice. ‘The sound on percussion is now dull. 

The third stage is chiefly marked by the severe diarrhoea, 
and profuse night perspirations, which rapidly consume the 
remaining strength of the patient. Considerable pain is fre- 
quently felt in the larynx, with the sensation as if some foreign 
body were lodged there, occurring very commonly a few days 
previous to death. Deglutition is also somewhat difficult, 
and the fauces aphthous, while the voice is generally very 
hoarse. The profuse perspirations and the diarrhoea fre- 
quently now alternate, and the limbs become dropsical, 
Towards the close of the malady the secretion of purulent 
matter generally ceases ; although it sometimes happens that, 
from inability to expectorate, the patient is asphyxiated. 

a 
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The functions of the mind are usually healthy ; but it occa- 
sionally happens that a mild delirium precedes death. 

It is in this advanced stage of phthisis that the peculiar 
sound, called pectoriloquy, is heard. This sound depends on 
a cavity in the substance. of the lung opening into the bronchi, 
and appears as if the voice came along the tube to the ear. 
The term, indeed, distinctly conveys the idea, speaking from 
the chest, (e pectore loqui.) 'The ear that is free does not 
hear any sound. 

This sound depends on the greater width of the cavity than 
the bronchi, and accordingly it is found to be more distinct 
the nearer this cavity is to the surface, and the stronger the 
voice. If the stethoscope is applied to the larynx or trachea, 
a sound almost similar is heard, if the individual speaks at the 
same time. 

This peculiar character of the voice is generally noticed in 
the upper lobes of the lung, the anatomical regions where it 
is observed being the axilla, the subclavicular region, the re- 
gion between the clavicle and trapezius, and the infra and 
supra spinous fosse, and depends on the hollow or cavity pro- 
duced by the softening and expectoration of tubercular matter. 
It is always more distinct in proportion as there is little fluid 
in the cavity, and it is only when it is of a moderate size that 
it is most clear. When the cavities are small it is very doubt- 
ful, and when they are very large, the sound transmitted be- 
comes very deep. 

Besides this sound of pectoriloquism, there are other signs 
which generally may be noticed at the same time. These are, 


The Cavernous Respiration, 
The Cavernous Cough, 
The Cavernous Rale. 


These phenomena, indeed, may, independent of pectori- 
loquy, afford decisive proof of the presence of a Bee 
cavity in the chest. 

In the cavernous respiration a noise or sound is heard as 
if air were entering into a large cavity by small apertures, 
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and is not attended with the sounds noticed in natural respi- 
ration. 

The cavernous cough is characterised by a sensation as if 
air were suddenly thrown into a cavity; and when it is well 
developed, it often occasions a disagreeable feeling to the ear 
of the physician. 

The cavernous rale arises from the movement occasioned 
in the matter contained within the cavity during the efforts of 
speaking or coughing. It may also be heard during the natu- 
ral respiration, when there is a cavity present containing 
matter, and it will disappear for a time after copious expec- 
toration. 

Should perforation of the lung take place, a new train of 
symptoms arise, which require to be noticed. This consists in 
ulceration of the walls of the tubercular cavity taking place, 
and consequent effusion of air and purulent matter into the 
cavity of the chest. It is said to occur more frequently oppo- 
site the angle of the third and fourth ribs of the left side than 
at any other points. 

This event generally occurs at a late period of the nee 

and is marked, according to the observations of Louis, by a 
sudden accession of pain and highly oppressive respiration, 
with sometimes a sensation on the part of the patient as if 
air had escaped or passed along from below upwards in the 
affected side of the chest. The patient generally inclines to 
lie on the affected side, cough and expectoration continue, 
the heart is displaced, and the diaphragm pushed down. 
In addition to these symptoms other important signs are 
to be discovered by percussion and the stethoscope. In the 
first place, in consequence of the absence of the respiratory 
murmur, we ascertain that the lung is not immediately in — 
contact with the parietes of the thorax, but that either air 
or fluid is interposed. 

In the second place, by means of percussion we observe, 
that in the upper part of the chest the sound is clear or tym- 
panitic, indicating the presence of aériform fluids; but in the 
lower part this clear sound disappears, and a dull sound is 
heard, pointing out that in that place fluid is effused. 
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In the third place, either by the naked ear or by the ste- 
thoscope, a very peculiar sound may be distinguished, similar 
to that produced by striking a metal or porcelain vessel by a 
pin. To this the name tintement metallique has been given 
by Laennec. ‘This phenomenon is noticed sometimes during 
the natural movements in respiration, but is always expressed 
most distinctly during speaking or coughing. It arises from 
the vibrations of the air during these movements over a fluid 
contained in a cavity. 

Lastly, the tintement metallique just mentioned may be con- 
siderably modified by a change in the proportions of the air 
and fluids to each other, in consequence of the increased size 
of the fistulous opening, the former being much augmented : 
to the modified sound thus produced the term bourdonne- 
ment amphorique is given, from the great resemblance it has 
to that arising from air blown with force into a large decanter 
or empty bottle. 

The existence of a fistulous opening into the bronchi has 
been shown by Dr Williams not to be an essential element in 
the production of the tintement metallique. 

The duration of phthisis varies considerably : in many in- 
stances nine months would appear to be the ordinary time the 
disease lasts. It has, however, been known to prove fatal in 
a month’s time; and Louis states that he knew one fatal in 
twenty-four days. On the other hand, individuals are known 
to have lived for twenty, thirty, or more years, with a series 
of pulmonic symptoms, all arising from tubercles. The ave- 
rage period is about two years ; and of a given number falling 
ill at the same period, somewhat more than a half perish be- 
fore the conclusion of the first nine months. 

It does not necessarily pass through all the stages already 
noticed before death ensues, as death may take place even 
before the tubercles have increased to such an extent as to 
materially affect the respiration. And again, the patient 
may live for a considerable length of time, even after the 
whole of one lung has become so completely disorganised as 
to be totally unfit for respiration. 

Those bodies to which the term tubercle is specially applied 
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are small semi-transparent grains or granules, varying in size 
from that of a millet to a hemp seed. ‘Their colour is light 
grey, or somewhat yellow; and their consistence is variable. 
On their first appearance they are distinct and separate from 
each other, in which state they sometimes continue during 
the whole of the disease, occasionally increasing somewhat in 
size. In this state they are called miliary tubercles. 

Their most common condition is that in which they run into 
each other, constituting masses of various dimensions, but in- 
variably of a dirty yellow colour, and similar to cheese in con- 
sistence. This coalescence of the tubercles is preceded by a 
yellow opaque spot forming in their centre, which gradually 
involves the whole mass, and to this condition of the tubercle 
the term crude is generally given. 

From the observations of Laennec, Louis and Bayle, the 
fact seems to be established, that they are almost always de- 
veloped first in the superior portions of the upper lobes of the 
lung; and that when there are any in the lower lobes they 
are never in such a forward state as those in the upper part 
of that viscus. It is in these places that the largest excava- 
tions are noticed ; and it is a remark of Louis, that they are 
generally nearer to the posterior than to the anterior portion 
of the lung. Laennec, indeed, states that there are several 
successive formations of tubercles, and that the most recent 

are always those produced in the lowest part of the lung *. 
It is stated by Laennec that tubercles occur more fre- 
_ quently in the right than in the left lung; but this opinion 1s 
opposed by the authority of Stark, Louis and Smyth, who 
allege that they are more common on the left than on the 
right side ; and Louis states, that out of eight cases of perfo- 
ration seven took place in the left lung. 

Tubercle, varieties of.—'This particular matter may appear 
in the tissue of the lung in two forms; either that of tubercles, 
as has been just described; or as an infiltration into the pul- 
monic substance. The tubercles, again, are arranged by 

* Louis, Mackintosh and others record instances, but these are very few, in 


which the developement of tubercles had occurred solely in the lower lobes of 
the lungs, the upper being perfectly healthy. 
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Laennec into four classes; the miliary, the crude, the granu- 
lar, and the encysted. The crude, however, it is to be ob- 
served, is merely the miliary in its softened condition. 

The granular tubercles are supposed by Bayle to be distinct 
in character from the common tubercle: others, however, 
consider them to be merely a modification of the first stage of 
the miliary form. 

The encysted tubercle, as the term implies, refers to that 
form of tubercular matter enveloped in a cyst. They are 
very rare according to Louis and Laennec. 

From different observations it does not appear that tuber- 
cles are supplied with blood-vessels, for the most delicate in- 
jection does not enter into them. 

On examining the lungs of a person who has died from 
phthisis, besides the presence of numerous tubercles, it is also 
found that the pulmonic tissue is most commonly, around the 
tubercles, condensed, red, impervious to the air, and some- 
times ulcerated. Several cavities are usually seen in the 
upper lobes of the lung, partly or completely filled with tuber- 
culous matter, and generally communicating with the bronchi, 
which are found red and somewhat inflamed. The cavity is 
traversed in different directions by bands, which seem to con- 
sist of the condensed tissue of the lung covered with tuber- 
cular matter. None of the divisions of the bronchi have been 
found in these cavities; and it is a rare occurrence, indeed, to 
meet with blood-vessels in these bands. Laennec asserts that 
he never saw a vessel of any size in these cavities ; but some 
recent facts prove that they may be met with, though their 
occurrence is very rare. It is inferred that it is only the 
smaller blood-vessels which are obliterated, while the larger 
are merely displaced by the tubercular masses ; although it 
is obvious they must also suffer great compression when the 
lung is completely beset with tubercles. 

When the contents of the cavity have been expectorated, 
its walls are found to be covered or lined with an exudation 
somewhat analogous to a false membrane. In some instances 
there is an appearance as if there were two membranes. In 
some rare cases a semi-cartilagimous membrane, closely at- 
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tached to the substance of the lung, completely fills up the 
cavity from which matter had been expectorated. From ap- 
pearances of this kind observed in several lungs of individuals 
who had been cut off by other affections, it has been inferred 
that phthisis might, and actually does, admit of being cured. 

The presence of tubercles is not confined to the lungs 
alone, for they have been found in almost every part of the 
body. It is said by Louis, that their existence in the lungs 
may be always inferred, when they are seen im any other 
tissue of the body. Amongst the numerous dissections which 
he performed, there was only one exception to this law. 

According to Laennec tubercles are observed in the dif- 
ferent parts of the body, according to the annexed succession, 
being most common in the first mentioned, and most rare in the 
last named parts. The glands of the bronchi, mediastinum, 
neck, mesentery, and lymphatic system generally in the body : 
the liver; the prostate; the peritoneum; the pleura; the 
epididymis ; the vas deferens ; the testicles; the spleen; the 
heart; the uterus; the brain; the cerebellum; the cranium; 
the bodies of the vertebra ; the intervertebral substance and 
ligaments; the bodies of the ribs; the other bones ; oo 
finally, in cancerous tumours. 

The thorax is said to be something smaller than natural ; 
and this contraction is referred by Laennec to the frequent 
occurrence of pleurisy, as well as to a probable hypothesis of 
an attempt on the part of nature to cure the disease. 

The lungs are often found adhering to the pleura costalis, 
which adhesions may be sometimes partial, sometimes uni- 
versal. In some very rare cases the impressions of the ribs 
have been observed on the pulmonic tissue. Should perfora- 
tion have taken place, (and this most usually occurs on the 
left side of the chest,) a quantity of purulent matter with air * 
will be found in that cavity, and an aperture in the pleura 


* The composition of the air is, according to Dr Apjohn, almost the same as 
the air expired in common respiration. 
F Nitrogen, 4 - 82 
Oxygen, - - 10 
Carbonic acid, " &= 100, 
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pulmonalis communicating with the tubercular cavity, along 
with other signs of acute or chronic pleuritis, according to 
the length of time the patient may have survived this occur- 
rence. 

The heart is said by Laennec to be much diminished in 
size. 

There is always considerable redness and marks of inflam- 
mation. in the mucous membrane of the bronchi. Ulcerations 
are by no means unfrequent ; and these are often observed to 
be very large and deep in the larynx, as well as in the epi- 
glottis. 

The most characteristic marks in the abdominal cavity are 
the ulcerations in the intestines, with the numerous tubercles 
found there, and the very peculiar fatty degeneration of the 
liver. The diarrhoea, which is so common an attendant in 
the later stages of this disease, has been supposed to depend 
on the deposition of the tubercles; but that symptom ney be 
present without such a cause. 

These ulcerations may be found to extend along the whole 
course of the intestines from the pyloric extremity of the 
stomach to the rectum; but they are found to be most nu- 
merous in the small and large intestines. In the large in- 
testines, Dr Bright states that these ulcerations are to be 
found of greatest extent towards the caecum and valve of the 
colon; and he also observes that they sometimes show a ten- 
dency to a healthy action. 

The colour of the liver is light yellow: it is soft, has an 
unctuous feel, and is usually much enlarged. This was ob- 
served to be the condition of the liver in about one-third of 
120 cases examined by Louis; and it is said to be more 
commonly found in females than males. 

The peritoneum is occasionally observed studded with 
tubercles, and the glands of the mesentery affected in a simi- 
lar manner. ‘Tubercles also may be found in the substance 
of the brain or in its membranes, but these are of less fre- 
quent occurrence. 

Theory of developement of tubercles.—It is still a very doubt- 
ful point in what manner these tubercles are formed. Patho- 


THEORY OF DEVELOPEMENT OF TUBERCLES. 347 


logists have arranged themselves in two parties on this highly 
interesting question. By one party it is maintained that their 
origin is independent of inflammation, but resulting from a 
peculiar diathesis of the system, which favours the deposition 
of this new and peculiar morbid tissue. This is the view 
adopted by the celebrated Laennec, by Bayle, by Armstrong, 
and many others. One of the main facts on which the first 
of these rests his theory is the circumstances connected with 
the phenomena of pneumonia. It is, he states, rarely indeed 
found that phthisis succeeds pneumonia, notwithstanding the 
frequency of the latter. Again, in supposed cases of this 
connection, it might be argued that the irritation of the tuber- 
cles occasioned the pneumonia. It is further rare that tuber- 
cles are found in the lungs of those who have died of pneu- 
monia; and moreover, were inflammation the primary exci- 
ting causes of these tubercles, they should be more frequent in 
the lower than the upper lobes of the lung ; for it is observed 
that pneumonic inflammation more usually attacks the lower 
lobes ; but the deposition of tubercles and the formation of 
cavities, it is well known, take place principally in the upper 
lobes of the lungs. Andral, who is by some considered to 
support the opposite view of the question, always assumes the 
necessity of a peculiar predisposition, without which, he be- 
lieves that the most severe and most protracted inflammation 
will not give rise to tubercle. 

By the other party, at the head of which we may place 
- Broussais, Cruveilher, and Alison, it is conceived to be in a 
great measure proved, that the developement of tubercles is as 
necessarily preceded by inflammation, as the effect by its cause. 
Dr Alison is disposed to believe that inflammation, whether 
acute or chronic, but more commonly the latter, frequently and 
directly leads to the developement of these bodies. He states 
that it often occurs that children, otherwise in good health, 
have been affected with a smart attack of inflammation, which 
declined irregularly, and was then followed by phthisis, which 
proved fatal in a few months, and that no other morbid ap- 
pearance of note was found but tubercles in their different 
degrees of formation. He also states, that in many instances 
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his observations corresponded with Magendie, who asserts 
that in the smallest tubercles which he found in young children 
there were distinct marks of increased vascularity surrounding 
them. 

It is scarcely necessary to mention the exploded hypothesis 
of tubercles being inflamed lymphatic glands; nor is it requisite 
that we should do more than allude to the recent hypothesis of 
Dr Baron, that these bodies are hydatids, and of course fluid 
at first, instead of being solid or cartilaginous, as is the gene- 
rally received opinion. 

The causes of the origin of tubercles evidently seem to be 
intimately related with a peculiar predisposition in the body, 
which, in the plurality of cases, seems to be hereditary. It 
would seem further that this predisposition is more readily 
called into action at certain periods of life rather than at 
others. Until a few years since, it was a prevalent opinion 
that this disease took place most commonly between the fif- 
teenth and thirty-fifth years of life; but from a collation of 
a number of tables, it appears that fully as many die of this 
disease after forty years of age as previous to that time. 
The following tables, which have been adverted to by Dr Ali- 
son, clearly show the truth of this statement: 


Of these, 


(ca 
Authority. Total Cases. Fatal before 15. Before 30. After 30. And of these 
after 40 years. 


Woolcombe, 75 10 16 49 23 
Haygarth, 135 25 42 68 44 
Sussmilah, 600 251 73 296 230 
Bayle, 100 33 67 44 
Alison, 55 8 13 34 24 


The form of phthisis, however, which is produced at forty 
years and above is supposed rather to arise from the action 
of certain long-continued sources of local irritation, and the 
disease therefore to be primary, that is to say, not depending 
on or resulting’from the scrofulous diathesis strictly so called ; 
a fact which favours considerably Dr Alison’s views of the 
origin of tubercles. 

The effect of a very low diet, and severe manner of life, as 
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is sometimes pursued in religious houses, is admirably illustra- 
ted by the history which Laennec gives of an establishment 
of that character in Paris, of which he was the medical at- 
tendant. In the short space of ten years the members of 
that place were twice or thrice removed in consequence of 
death from consumption. 

Of the prognosis of this disease it is scarcely requisite to 
remark, that in almost every instance the termination is fatal. 
Some few cases are recorded to have terminated in recovery, 
in which the cavity of the lung was filled up by cartilaginous 
matter; but the very doubtful character of that supposed 
cicatrisation, and the very rare occurrence of such an event, 
among hundreds of thousands affected with the disease, render 
it very questionable if such an event ever takes place. 

The number of individuals who perish annually by this 
disease is almost incredible. According to Dr Woolcombe, 
the total number of deaths usually amounts to 55,000 annually, 
which is about one-fifth of the total mortality. Dr Young, 
in his book on consumptive diseases, considers that the mor- 
tality amounts to about one-fourth of the whole. If we there- 
fore admit this calculation to be correct, and the mortality of 
the whole population of the British Isles be rated at one-fortieth 
of the whole, (the number of inhabitants being twenty millions, ) 
it follows that about 125,000 individuals die annually from 
phthisis. In other countries the mortality has been estimated 
at about one-fifth or one-sixth of the whole deaths. 

The exciting causes embrace all those varied sources of ir- 
ritation to which the respiratory apparatus is subjected, whe- 
ther from vicissitudes of the weather or the professions of in- 
dividuals. It is in consequence of the frequent and sudden 
alternations of hot and cold weather that the disease is so pre- 
valent in Great Britain; while colder climates or warmer 
regions, but where the character of the weather is more per- 
manent, seem to give the natives a comparative immunity 
from this affection. : | 

The action of external irritants, such as the dust disengaged 
during the process of pointing needles, working millstones, 
or preparing knives and scythes, is a very common exciting 
cause. In some districts where men are employed in these 
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occupations, it is said that they scarcely ever liye beyond the 
fortieth year. Stonecutters or masons employed in hewing 
stones are in like manner said to be peculiarly liable to 
phthisis. 

Besides these causes, several of the eruptive fevers, espe- 
cially ‘variola and rubeola, but more particularly the latter, 
excite in a most marked manner the formation of tubercles, 
in persons otherwise predisposed to the disease. 

To frequently repeated attacks of catarrh, or bronchitis, 
many of the older writers have been disposed to ascribe the 
origin of tubercles in the lungs; and by those who maintain 
the intimate connection, if not the immediate dependence of 
these bodies on inflammatory action, bronchitic inflammation 
will necessarily be considered to co-operate very powerfully as 
an exciting cause. 

It must, however, be admitted, notwithstanding the great 
resemblance between the earlier symptoms of phthisis and 
common catarrh, that these two affections do not precisely 
stand in the relation of cause and effect to each other. Many 
hundreds experience severe attacks of catarrh for a long suc- 
cession of years without the developement of tubercles ; while, 
on the other hand, the cases of phthisis in which there had 
been no symptoms of catarrh whatever are within the range 
of daily observation. 

Louis, who must be considered a most valuable authority 
on this subject, states, that out of eighty well-marked cases 
of phthisis he only found twenty-three that had been particu- 
larly subject to catarrhal affections. Only seven of these eighty 
had been attacked with pneumonia. It is also to be remem- 
bered, as he very correctly observes, that while phthisis almost 
always affects both lungs, pneumonic inflammation is usually 
confined to one. Phthisis is in this manner a constitutional 
disease ; but pneumonia merely a local or incidental affection. 

In addition to these causes, it has been a pretty current 
opinion with some individuals, that this malady may be, and 
is communicated by contagion ; that is, by the contact of the 
sound body with the patient labouring under hectic. But 
notwithstanding the authorities of Darwin, Morgagni, Rush, 
and many others, this opinion has now lost ground. Burse- 
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rius has the following singular note in his “ Institutiones 
Medicine Practice,” from which it would appear, that in 
Tuscany the plague was not more alarming as to its conta- 
gious character than phthisis ; for the walls of the houses in 
which phthisical patients had died were pulled down, and all 
the furniture burnt. ‘ In Etruria tamen etsi Medicorum 
Collegium phthisim contagionis expertem judicaverit, lege 
cautum est, ut cubicula, vestimenta, alizque res, que usui 
phthisicis fuerunt, detractis parietibus veteribus, novisque 
inductis, expiarentur, et igni reliqua traderentur cremanda ;” 
vol. iv. p. 54. I think that, on several occasions in the south 
of France, I observed a disinclination on the part of the na- 
tives to hold close intercourse with individuals affected with 
consumption: at the same time I do not conceive that there 
are sufficient grounds for this popular opinion. Laennec 
positively asserts that there is no proof whatever of the dis- 
ease being in any manner contagious. , 

From the very close resemblance between phthisis in its 
commencement and common catarrh, it is obvious that a cor- 
rect diagnosis will be of material importance. This princi- 
pally depends on the nature of the cough, which, in the latter 
affection, is free, loose, and attended with expectoration of a 
peculiar glairy fluid, like the white of the egg, and, generally 
speaking, accompanied by relief; whereas in the former the 
fluid expectoration is very scanty, is not attended with any 
alleviation of the symptoms, and on applying percussion to 

the chest, a dull sound will be found in the infra-clavicular 
region, in the axillary region, and in the region of the supra 
and infra spinous fossze. 

The history of the family to which the individual belongs 
should be taken into consideration ; for if either of the parents 
have died of phthisis, or if others of the offspring at the same 
period of life have been affected in a similar manner, and 
finally have died phthisical, it may be almost distinctly in- 
ferred that these supposed catarrhal symptoms are the inci- 
pient marks of consumption. 

In the advanced stage of the disease it is perhaps almost 
impossible to commit an error in diagnosis, as the whole train 
‘of symptoms, and especially the rapid emaciation,—the almost 
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purulent expectoration,—the profuse night perspiration,—the 
diarrhceea,—and, last of all, the peculiar sound called pectori- 
loquism, at once clearly point out the nature of the affection. 
It has, however, occurred, that a sound very like pectorilo- 
quy has been heard when there was no excavation in the 
lung, but resulting from an enlarged bronchial tube. In 
chronic bronchitis there are none of the well-defined marks of 
hectic fever ; the sputa are generally thrown off in consider- 
able quantity in the morning; and these dilatations are found 
usually in the lateral regions, and at the root of the lungs ; 
whereas the cavities which form from tubercular matter being 
expectorated, are usually situated under the subclavicular or 
subacromial regions. It is also to be kept in memory, that 
there is scarcely ever that great degree of dulness on percus- 
sion in bronchitis as in tubercles of the lungs, and that the 
dilatation remains for a long time without undergoing much 
change. 

When phthisis was considered to consist in an expectora- 
tion of pus or purulent matter from the lungs, accompanied 
by hectic fever, it necessarily became an object of the highest 
importance to draw a precise distinction between mucous and 
purulent matter. ‘To attain this end various tests were pro- 
posed; and as these are described at page 250, it is unneces- 
sary here to recapitulate them. 

These tests, however, are comparatively of little value in 
forming a diagnosis of this affection when we reflect that the 
great mass of the expectorated matter is secreted by the mu- 
cous membrane investing the bronchi, and likewise that we 
frequently find, as Andral has remarked, a matter thrown off 
from the bronchi in every respect similar to that proceeding 
from a tubercular cavity. 

Lreatment of Phthisis.— The treatment of this disease does 
not, even in the present advanced state of the healing art, rest 
on more satisfactory principles than it did half a century ago ; 
and in consequence of the very unsatisfactory nature of almost 
every remedy which either chance, or the desperation of a hope- 
less malady might suggest, a most ample field has been thrown 
open to empirics. Nor is this at all matter of surprise; for 
at this present moment the arguments among scientific phy- 
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sicians seem nearly equally balanced, whether the principal 
cause of the affection is to be ascribed to a peculiar diathesis, 
associated with, and arising from, an exhausted and debilitated 
condition of the body; or whether it ought not, with more 
truth, to be referred to an inflammatory condition of the sys- 
tem, but more especially an inflammatory tendency generally 
in the pulmonic tissue. If the latter hypothesis be true, the 
principle of treatment must obviously range along with that 
employed in inflammations generally ; whereas, if the former 
be that in which our treatment is to be based, it is scarcely 
necessary to remark, that it must accordingly be of an entirely 
opposite nature. 

There are, moreover, not a few specifics which have been 
considered adequate to the cure of the affection; such was 
digitalis, which was considered as certain a remedy, by Dr 
Beddoes, for the disease in question, as cinchona is conceived 
to be for intermittent fever, and many others, which it is un- 
necessary to detail. Sydenham considered horse exercise 
equally specific. Perhaps iodine, which has been recently 
suggested, in consequence of the intimate relation between 
consumption and scrofula, and for relieving various modifica- 
tions of which it has been found so valuable a remedy, may 
be employed with some prospect of relief. So far as expe- 
rience goes there has been little, if any, benefit derived from 
it. 

It is but a few years since chlorine was suggested as a re- 
medy in the treatment of phthisis, and at first (which seems 
to have been the case with every remedy ever proposed for 
that affection ) excited very sanguine expectations; and the 
parallel is complete, for it has failed to be of any service what- 
ever. 

The principle of treatment would appear to consist princi- 
pally i in checking symptoms of inflammation when they occur, 
and relieving the contingent symptoms which appear in the 
advanced stage by appropriate remedies. 

Occasional venesection then, when the patient complains 
of acute pain in the side, with much difficulty of respiration, 
and a hard pulse, in the first stage of the disease, has often 
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the effect of relieving the general symptoms considerably. 
The post mortem appearances recorded by Louis. point out 
distinctly that the pains of. which the patient makes so fre- 
quent complaint arise from repeated attacks of pleurisy. To 
relieve those incidental symptoms Laennec did not hesitate 
to recommend the lancet. His objection to venesection gene- 
rally is founded on his theory regarding the orgin of tubercles. | 
The application of a few leeches to the thorax may be re- 
sorted to instead of bleeding from the arm, if the patient’s 
strength does not seem able to bear a general bleeding. 
Should there have been, :and it is a pretty frequent occur- 
rence, hemoptysis to any extent, and the pulse is tolerably 
firm, it will be more advisable to take a little blood from the 
arm, and afterwards exhibit small doses of the nitrate of po- 
tassa. 

During this acute stage gentle diaphoretics, and some of 
the cooling saline laxatives, may be employed with benefit ; 
while the diet of the patient is regulated strictly on the anti- 
phlogistic plan of treatment. 

Blisters may also be employed with the intention of relie- 
ving these local complications. The material employed for this 
purpose may either be the common cantharides ointment, or an 
ointment formed by mixing up one part of the tartrate of an- 
timony and potassa with eight parts of hogs lard. The at- 
tendant must always keep in mind, that the latter prepara- 
tion very frequently occasions disagreeable symptoms of irri- 
tation around the pudenda. | 

The cough, which so universally attends this affection, is 
often much relieved by a blister. As a palliative we may em- 
ploy the usual course of demulcents, combining them with a 
small proportion of the muriate of morphia, or the extract of 
hyoscyamus, or the inspissated juice of the lactuca sativa, 
so highly recommended by Dr Duncan. 

The prussic acid, (acidum hydrocyanicum, ) in small doses, 
has been noticed to have considerable effect in relieving the 
cough, and other symptoms of pulmonic irritation. 

Tar vapour has been thought by Sir Alexander Crichton 
to be of great service in promoting expectoration, and relie- 
ving the irritation of the trachea and larynx. It has not, how- 
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ever, succeeded in this country ; and eleven out of nineteen 
patients, in whom a particular trial was made of its effects by 
Dr Forbes, were injured in every :respect, while on the other 
eight no apparent effect was observable. 

The diarrhcea and profuse perspiration, which are so 
marked in the advanced stages of phthisis, do not readily ad- 
mit of relief; for when one is checked the other is invariably 
increased. ‘T’o relieve the former, astringents may be em- 
ployed, such as the acetate of lead combined with opium. Ipe- 
cacuan is also much approved of by Dr Bright, as a means 
of diminishing the profuse diarrhea. The dose is about two 
grains three times daily. It is possible, that from the deci- 
ded marks of inflammation so commonly found in the mucous 
membrane of the intestinal canal, that the application of 
leeches, or if the patient be too- weak, of a blister to the ab- 
domen, might be followed by some diminution of the dis- 
charge; but the incurable character of this ulceration pre- 
vents us indulging any hope of effecting a cure. 

As a means to subdue the profuse perspiration, the dilute 
sulphuric acid was formerly, and is even still, in much repute. 
Lately, the acetous acid has been much employed, which, 
besides possessing the advantage of subduing the perspiration, 
seems to have been no less efficient in controlling the diar- 
rhoea and arresting the hemoptysis. Several ounces of this 
acid may be given daily, either in combination with mucilage 
or simple syrup. 

The application of blisters frequently to the chest, either 
on its anterior or posterior surface, on the principle of pro- 
ducing a change of action towards these parts, has been re- 
commended by several writers. The fact, indeed, is too 
notorious, that one action may be suspended by inducing 
another ; and it has even been observed in phthisis, that the 
whole train of symptoms has been arrested during preg- 
nancy. | 

The remedy of counter-irritation is as old as the days of 
Celsus; and we have no doubt, that were it properly put in 
execution, and carried to a sufficient extent, it might be at- 
tended with great benefit, if not with a perfect cure. The 
great difficulty is the severity of the remedy. 

Z 2 


356 INFLUENCE OF WARMTH ON PULMONIC AFFECTIONS. 


The exhibition of an emetic every third or fourth morning, 
and continued for many months, or even a longer period, has 
been said to prove highly beneficial in the early stages of the 
disease. 

The diet of a phthisical patient ought to consist. of food of 
the most nutritious, and, at the same time, the least stimulant 
kind. Hence milk, sago, arrow root, tapioca, and the like, 
are principally employed. ‘The milk of the ass is generally 
considered to be the least oppressive; but woman’s milk is 
supposed by others to be still lighter, and at the same time 
equally nutritious. 

With regard to the climate, it is sufficiently evident, that 
where ieee i is an equality of temperature, without any very 
sudden alternations of heat and cold, and not much moisture, 
we shall find the most suitable climate for this disease. Most 
individuals generally proceed abroad at too far an advanced 
stage of the malady to expect any benefit from a change of 
this kind. 

Dr Wells states, that in fenny districts, where there are 
many cases of intermittent, that phthisis is comparatively of 
rare occurrence. Accordingly, he conceives that the kind 
of district which favours the former disease will probably op- 
pose the accession of the latter. This question is too com- 
plicated to be determined without a more extended series of 
facts than we at present possess; but so far as facts go, it would 
appear that just in proportion as intermittents disappeared 
from different districts, a corresponding increase took place 
in the cases of consumption. 

The late Dr Luscombe states that pulmonic complaints 
were very rare, comparatively speaking, in the corps to which 
he belonged, after it had returned from the peninsular cam- 
paigns ; the predisposition having been much weakened to 
these affections, in consequence of the men having lived for a 
considerable length of time in the warmer regions of the 
south. It would therefore be an object of the highest im- 
portance, in those cases where the fortune of the patient will — 
admit, to send the individual before he becomes a patient, 
that is, perhaps at the age of ten or twelve years, to a warmer 
climate, and before the tubercular diathesis has been de- 
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veloped. ‘This is, perhaps, the only probable mode of arrest- 
ing the disease by checking it in its infancy. 

Pericarditis.— Carditis.—Inflammation of the heart.—Peri- 
carditis and carditis are terms which have been used rather 
indiscriminately to designate inflammation of the heart, or its 
investing membrane, the pericardium ; but it is obvious that 
the former term ought, strictly speaking, to apply to the lat- 
ter kind of inflammation, and that the latter distinctly refers 
to the inflammation of the muscular tissue of the heart. It is 
doubtful, indeed, if inflammation of the substance of the heart 
be frequently met with: inflammation, however, of the peri- 
cardium is by no means an affection of rare occurrence, whe- 
ther as an idiopathic disease, or consequent on other morbid 
actions. Itis at the same time to be confessed, notwithstand- 
ing the numerous and authentic-cases that have been detailed of 
the disease, that there is still great obscurity, or at least great 
variety, in the series of the phenomena attending it. ‘* Dis- 
ease,” it is remarked by Dr Latham, “ belongs most unequi- 
vocally to the heart, when pain is immediately referred to it, 
-and when its action is disturbed. And when there is fever 
withal, it bespeaks the essence of the disease to be inflamma- 
tory, and fixes it, almost to a certainty, in the pericardium. 
But why in the pericardium more than in other parts of the 
heart ? Because it is matter of experience, that, above all 
others, the pericardium is liable to acute inflammation in an 
‘incalculable proportion. But, strange to say, the pericar- 
dium may be acutely inflamed, and yet there may be no pain. 
And the disturbance of the heart’s action is so little of one 
kind in all cases of pericarditis, that no certain mode of dis- 
turbance can be relied upon as a diagnostic symptom; and 
though fever may be present wherever there is pericarditis, 
there is often, at the same time, inflammation of some other 
organ, out of which it may arise.” 

The characteristic symptoms of pericarditis are a certain 
degree of pain occurring suddenly in the pracordia ; oppres- 
sion and palpitations varying in degree; irregular or inter- 
mittent pulse, and subsequently a dull sound in the region of 
the heart on percussion; while percussion and auscultation 
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indicate the respiration to be perfectly healthy on the other 
parts of the left side of the thorax. 

_ The concurrence of these symptoms is believed to indi- 
cate, with considerable certainty, the inflamed state of the 
pericardium, even were there no pain to be noticed. A very 
perceptible prominence of the precordial region is mentioned 
as a common occurrence, and was frequently noticed by 
Bouillaud. And though pain is not always noticed, we have 
authority for saying that pressure up towards the direction 
of the apex of the heart occasions much uneasiness. Syn- 
cope has been noticed, and very often there is a peculiar sen- 
sation of sinking—of going away, as patients have expressed 
themselves. It is not often that high delirium supervenes: 
frequently a slight degree of wandering may be observed, the 
patient very easily being checked by addressing him. In 
some cases effusion is observed to take place in the lower ex- 
tremities. 

The pulse, sometimes strong, sometimes feeble, is marked 
by a peculiar smart jerking impulse, and which we have noticed 
in every case of the disease except one, where it was remark- 
ably soft. The respiration is: quick, hurried, unequal ; some- 
what of a tumultuous character, like the respiration of an hys- 
teric female ; at times almost natural, at other times irregular- 
ly slow and quick. 

The skin is hot, and the countenance always presents a 
most peculiar expression, which, though it takes place also in 
chronic affections of the heart, is very distinctly marked in 
this acute disease: the pupil is generally contracted to a 
point. The position of the patient is always particular, as 
he generally finds most relief in lying in one way, and con- 
fines himself to that: itis usually on his back, and the shoul- 
ders slightly elevated, with a gentle inclination to the right 
side. Butas the disease frequently exists without any marked 
symptoms, so we shall find that the position of the patient 
varies considerably. : 

The disease is attended with a high fever, which is often 
preceded by a severe fit of rigors; and in three out of four 
cases which we witnessed many years ago, the passage from 
the state of perfect health to that of the cold stage, and pain 
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in the chest, was almost instantaneous, so that the patient 
knew,the precise moment when he fell ill. 

The sound of the heart is dull on percussion, when fluids 
~ have been effused. A very peculiar noise, however, called the 
leather sound, has been described by Collin, as constituting 
the pathognomonic mark of acute pericarditis; but it does 
not invariably present itself in pericarditis. Further, a bruit 
de soufflet is distinctly heard, which was first particularly 
noticed by Dr Latham, and has subsequently been confirmed 
by other most able pathologists. It is supposed by Dr Hope 
to arise from the increased force of the pulsation of the heart ; 
but Bouillaud ascribes it to the co-existence of endocarditis, 
(inflammation of the internal structure of the heart.) This 
bruit de soufflet, or bellows sound, is heard both during the 
systole and diastole of the heart. 

Another sound, resulting from the friction occasioned by 
the contiguous surfaces of the serous membrane, (the pericar- 
dium being covered with false membranes,) resembles the 
crackling of taffeta. Bouillaud states that.this occurs. only 
during the systole of the ventricle ; but Reynaud asserts that 
it is merely stronger at that instant than during the diastole. 

It is necessary to observe that there is extreme difficulty 
in recognising these sounds, and that very frequently the 
complication of the disease with other affections of the heart, 
or with pleuritis or pneumonia, renders the diagnosis often 
very obscure. When the disease runs rapidly on toa fatal 
termination in the acute form, there is a considerable degree of 
jactitation. The patient is unable to remain long in any one 
position ; he is forced to sit up, and lie with his head inclined 
forward ; the respiration is hurried, anxious, panting; the 
pulse is unequal, irregular, beating as it were by fits and 
starts; the countenance is expressive of extreme agony, not 
unlike that in angina pectoris, but without the exquisite feel- 
ing of pain peculiar to that malady. Partial viscid sweats 
arise, the eyes appear remarkably prominent, and death com- 
monly takes place suddenly—often when the individual is 
shifting his position, or making any muscular effort, however 
slight. 

The indications of the chronic form of pericarditis are 


36) PROGNOSIS. 
much akin’ to those of the acute, with the exception of the 
violent febrile excitement, and the less marked character of 
the symptoms from their gradual and insensible progress. 
The position of the patient is of considerable importance as a 
mark of diagnosis; for we have almost invariably found the 
patient prefer the erect posture, while he inclines forwards—a 
position which, Dr Hope also states, is generally preferred. 
When adhesion has taken place between the pericardium and 
the heart, a peculiar and continuous undulating movement is 
felt over the region of the heart. In several cases we have 
seen a remarkably dark areola around the palpebra, nearly 
corresponding with the site of the orbicularis palpebrarum 
muscle. | 

In the acute form the disease may prove fatal within little 
more than six hours: its ordinary period of duration is be- 
tween three and seven days. The chronic, again, may linger 
on for months, and even extend to a year. 3 

Prognosis.—The nature of the functions performed by so 
important an organ as the heart is, and the.extreme rapidity 
with which the inflammation runs through its different stages 
in the acute form, and the very serious nature of the lesions 
consequent on, and accompanying the chronic form of the 
disease, render the prognosis in this disease very doubtful. 
Corvisart, and others of the early writers on pericarditis, 
seem to have considered the hopes of the patient almost de- 
sperate. The more recent observations, however, of other 
pathologists lead us to believe that there is probably no 
greater danger attending this inflammation than others of an 
equally active character, except as arises from the difficulty 
of ascertaining the precise nature of the affection at an early 
period, and the highly important nature of the functions of 
the organ affected. Complete adhesion between the layers 
of the pericardium was supposed by Corvisart totally to pre- 
clude the possibility of the patient surviving any length of 
time ; but pathological investigations have fully proved the 
fallacy of that assertion. 

The.acute, therefore, not unfrequently terminates fayour- 
ably ; but the chronic, by being accompanied with other affec- 
tions, especially of the internal structure of the heart, even- 
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tually gives rise to hypertrophy, and all the a: 
which ensue from that state of the organ. 

Diagnosis.— The diagnosis of this affection is of a very 
obscure nature, so much so, indeed, that cases have been 
known to run rapidly on to a fatal termination, and which 
had been considered to be instances of inflammation of the 
brain. Cases of that kind probably, however, as Dr Hope 
suggests, arise from inattention to the local signs, which are 
only to be detected by examining the precordial region with 
great care and attention. The leading signs indicating the 
existence of the disease, as already detailed, must always be 
carefully considered; and where there is an increased im- 
pulse of the heart, a jerking pulse, anxiety in the region of 
the heart, tendency to faint, and the respiration unequal, 
tumultuous, while ‘there is the bruit de soufflet and rubbing 
sound, it may be concluded that inflammation of the pericar- 
dium has taken place. 

Adhesions have been seen after death, often of consider- 
able extent, the patient having died from other causes, and 
apparently not having made any complaint whatever of any 
affection of the heart during life. 

There is, further, the consideration of the cause, whith 
will materially contribute to facilitate the diagnosis, in as far 
as the disease seems to be so very frequently connected with 
rheumatism in young subjects. The approaching inflamma- 
tion of the pericardium in these cases is indicated by the pa- 
tient not complaining so much as usual of the local articular 
pains,—by the respiration becoming hurried and unequal,—by 
the patient compressing his lips, and breathing chiefly through 
the nares,—and by a peculiar expressive change in the charac- 
ter of the eyes. The further symptoms constitute the dis-_ 
ease itself, which it is needless here to recapitulate. 

Morbid appearances.— TVhe morbid appearances vary neces- 
sarily, according as the disease proves fatal in the acute or 
chronic form. In the former, the pericardium appears redder 
than usual, but not continuously so, and not universally—a 
number of small red points being noticed, with the intervening 
parts natural in appearance. Lymph is found thrown out 
from the surface of the membrane, of a peculiar flocculent' 
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character, and also diffused in the serous fluid which is gathered 
in the sac. This lymph may either be thrown off from par- 
ticular points, or it may completely envelope the whole of the 
pericardium, giving the heart the appearance as if it were 
covered by a thick mantle of lightish yellow coloured loose 
chamois leather or buckskin. We have seen it nearly as thick 
as an inch, but it generally does not exceed two or three lines. 
It sometimes presents a distinctly cellular or reticulated form. 

The fluid effused varies in quantity, from a few ounces to 
one or two pints: as much as four pints have been seen. It 
is of a pale straw colour with a tint of green, and presents 
various degrees of appearances, according to the amount of 
coagulable lymph floating in it. This fluid is sometimes red 
from the effusion of blood, which of course imparts a red tint 
to the lymph effused along with it. The amount of the fluid 
is greatest about the third day, as it gradually diminishes after 
that period. 

It is very rare to find the pericardium thickened, but it 
sometimes has a rough granulated appearaince. 

In the chronic form of the disease, the scarlet colour dege- 
nerates into a dirty brown, or dull copper hue, and the lymph 
is‘changed in the same way. From successive depositions of 
lymph, a transverse section will give a laminated appearance. 
A case is mentioned by Bouillaud, in which the effect of 
compression, produced by the false membranes, was such as 
to cause atrophy of the heart, that organ being nearly reduced 
to half its natural size. And sometimes complete adhesion 
takes place between the reflected portion of the pericardium 
_and the sac, so that, at first sight, it might appear there were 
no pericardium. This complete adhesion, Laennec affirms, 
is only produced by the chronic pericarditis ; but Dr Hope 
describes severdl cases attending acute rheumatism, succeeded 
by this pathological state. 

The white spots so frequently seen in the heart, and men- 
tioned by Dr Baillie, arise from a slight degree of inflamma- 
tion: they vary in diameter, sometimes equalling a crown pled 
at other times not exceeding two or three lines. 

The predisposing causes to inflammation of the pericardium 
seem to be chiefly the early periods of life, and rheumatism. 
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The influence of moral causes has been particularly enlarged 
on by some of the French pathologists ; and there is a very 
singular case described, on the authority of Frank, in which 
the exciting cause seemed to be great terror. The ordinary 
exciting causes are cold, extension of inflammation from the 
lungs, and acute rheumatism. 

Treatment.— There is almost no other disease, with the 
exception of acute laryngitis, in which it is of so vital impor- 
tance that free bloodletting be performed at an early period, 
and carried to a considerable extent. The patient is to be 
blooded at first until syncope takes place, or at least until he 
is brought into a state approaching to it: twenty, thirty, or 
forty ounces of blood may require to be drawn to produce 
that effect. A second bleeding is to be performed within 
four or six hours after; and when the tendency to syncope 
induced by this second bleeding has subsided, some thirty or 
forty leeches may be applied to the region of the heart. It 
may be necessary to bleed a third—a fourth—and even a fifth 
general bloodletting may be required before an effect 1s pro- 
duced on the disease, especially in stout and young subjects, 
in whom the affection has arisen immediately after exposure 
to cold. ; 

In patients of a less robust habit of body, or in whom the 
inflammation supervenes after a protracted attack of rheuma- 
tism, or any other affection which has impaired the energies 
of the system, general bloodletting cannot be so freely resorted 
to; but the local abstraction, by means of cupping-glasses, of 
twenty or thirty ounces of blood, will be of infinite service. 
The cupping will generally be found more efficient than the 
application of leeches, as it procures a more rapid evacuation 
of the blood. 7 

Calomel is then to be given along with opium, inthe usual 
proportion of three grains of the former to one of the latter, 
every four or six hours. The action of this medicine is usually 
most marked after the inflammatory action has been consider- 
ably controlled by previous free bloodletting. It is therefore 
not advisable, in very stout and robust patients, to administer 
that remedy till after the second or third bleeding. 

Absolute repose of the body, and absolute quiet, is neces- 
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sary to favour the probability of recovery; and the diet ought 
to be of the most light character: toast and water, or water 
gruel, are quite sufficient. The bowels should be opened by 
a smart purge if they are costive ; and the use of the common 
diaphoretics, such as the aqua ammonie acetatis, or the anti- 
monial wine, in small doses, may be followed by some abate- 
ment of the general febrile excitement. 

The repeated application of blisters is essential in the 
treatment of the chronic form, or counter-irritation by the 
tartar-emetic omtment. Digitalis has been advised when ef- 
fusion has taken place. 

Though the patient, if he be so fortunate to recover com- 
pletely from the attack, might be disposed to return soon to 
his ordinary avocations, the utmost caution is requisite, as an 
extreme degree of irritability continues in the organ for a con- 
siderable length of time. Hence, the period of convalescence 
ought to be long; and every kind of stimulant, whether phy- 
sical, moral, or mental, ought most religiously to be avoided. 

Carditis. — Inflammation of the muscular substance of the 
Heart.— This is a very uncommon disease, so much so that 
Laennec states, “ there perhaps does not exist on record a 
satisfactory case of general inflammation of the heart, either 
acute or chronic.” ‘There are, however, several well-marked 
cases on record, in one of which the whole muscular structure 
of the organ was found deeply tinged with black coloured 
blood; and on making sections, innumerable small points of 
purulent matter oozed out from among the muscular fibres. 

The symptoms which determine this state of inflammatory 
action are very obscure: it is indeed generally believed that 
this inflammation rarely occurs without being complicated with 
the same state of the internal membrane of the cavities of the 
heart, to an inflammatory state of which the term endocarditis 
has been given by Bouillaud. The symptoms observed were 
closely Pie e to those arising in the progress of poenni na 
or pleuritis. 

‘The inflammation in some cases is restricted to a small por- 
tion of the substance of the heart, and then an abscess may 
be formed. Jn other cases ulceration results; and these are 
more common than abscesses. ‘The ulcerations may be either 
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external or internal; the latter, however, are ‘more usually 
observed than the other. It is in consequence of ulceration 
that rupture takes place; and this event is generally attend- 
ed by immediate death. One patient lived fourteen hours. 
The rupture occurs most generally in the left ventricle, and, 
according to Bayle, chiefly on the anterior surface near the 
apex. Rupture of the auricles is a rare circumstance. Rup- 
ture of the carnez columne and chorde tendinee have also 
been. noticed. | 

Dr Hope denies that gangrene arises in consequence of 
inflammation of the heart. There are, however, several cases 
which distinctly show that such an event has taken place, 
though it is of extremely rare occurrence. 

The prognosis in this disease is very unfavourable. Dr 
Gairdner has described a case in which a cure was so far ob- 
tained that the patient survived for eight months; and after 
death unequivocal marks were seen of the inflammation in “a 
dense layer of organised lymph, investing a part of the parietes 
of both ventricles, and which also dipped between the muscu- 
lar fibres in the form of dense cellular tissue.” 

It is unnecessary to make any remarks on the treatment, as 
+t must be the same as delivered under the preceding affection, 
pericarditis. 

Hypertrophy of the heart.— This is an affection which, in a 
strict system of nosological arrangement, might be placed 
under another head than that of inflammatory disorders; but 
asa perfect nosological system has not yet been formed, and . 
as the disease in question is so frequently occasioned by in- 
flammation, as well as commonly gives rise to diseases of an 
inflammatory character in adjacent parts, the consideration 
of it seems properly to follow the history of acute pericarditis. 

Hypertrophy, in the literal acceptation of the term, simply 
implies an increase of nourishment, (from the Greek, ize, 
beyond, in excess, and res, to nourish,) and is applied by 
modern pathologists to all those diseased conditions of a part 
‘n which the mass of it is increased in bulk. Hence, though 
hypertrophy of the heart is the most common instance of that 
form of deranged action, the same state may exist in other 
tissues and organs, as in the mucous membrane and in the 
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brain. Applied to the heart, the term means an incredse of 
its muscular substance, either affecting one or all its cavities. 
It corresponds in part with the active aneurism * of the heart 
of Corvisart ; and when the opposite condition exists, that is, 
when the muscular parietes of that organ are attenuated or 
thinner than usual, the affection answers to the passive aneu- 
rism of the same author. 

Bertin’s classification of Hypertrophy.—This affection has 
been divided into three distinct varieties by Bertin: the 
SIMPLE ;—the Concentric ;—andthe Excenrric. In all; as 
the word hypertrophy indicates, the muscular substance of the 
heart is increased ; but this increase may affect the area of 
the cavities very differently. 

In the Simple the area of the cavity is the same as in the 
healthy state. 

In the Concentric there is a contraction or diminution of 
the area of the cavity. 

In the Excentric (hypertrophy with dilatation) the area of 
the cavity is augmented. 

This last mentioned, or the Excentric, may either be with 
a thickened state of the walls, the area of the cavity being in- 
creased, or with the walls of natural thickness, while the same 
increase is observed in the area. 

The four. cavities of the heart are not equally subject to 
this form of diseased nutrition. The auricles are less fre- 
quently so affected than the ventricles, and of the ventricles 
the left is that which most commonly becomes hypertrophied. 
The symptoms, accordingly, arising from an hypertrophy of 
these different parts will necessarily vary much. It is like- 
wise to be noticed, that an affection of only one cavity is not 
frequently observed, disease in one part insensibly affecting 
the others. 

Symptoms of Hypertrophy.— The indications of hypertrophy 
of the left ventricle are, the strong impulse between the car- 
tilages of the fifth and seventh ribs of the left side; the dull 
sound on percussion ; the short contraction of the auricles; the 
great distance at which the sound of the heart’s action can 
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be heard; the strong, full, large and vibrating pulse, and the 
highly florid suffusion of the face. | | 

The greater the degree of the increase of the muscular 
substance the more marked will the impulse be, while the 
sound will be confined within a very limited area. Accord- 
ingly, in the concentric variety the sound will be least, and 
the impulse greatest ; and, conversely, in the excentric form, 
without increase of the muscular walls, the sound will be most 
marked, and the impulse proportionally feeble. The greater, 
moreover, the increase of the muscular substance the more 
prolonged, or drawn out, will the sound appear. In like man- 
ner, ‘during the impulse, the ribs will be elevated ; and even 
this is sometimes so strong as to give a decided movement to 
the head of the attendant examining the patient when applied 
to the extremity of the stethoscope. 

In the hypertrophy of the right ventricle similar local symp- 
toms are observed, but in a different position, namely, at the 
lower part of the sternum. On percussion there the sound 
will be found to be dull; and swelling with pulsation of the 
external jugular veins synchronous with the arteries has been 
stated by Lancisi to be an invariable concomitant of this form 
of hypertrophy. Though this symptom has been denied as 
characteristic of the disease, Laennec affirms that he observed 
it in every case of hypertrophy of the right ventricle to any 
extent, and that he never saw it when the left was implicated 
in the disease, unless at the same time the right also was 
affected. Dr Hope, an able authority in this matter, states 
that he never found it absent in cases where dilatation was 
associated with hypertrophy of the right ventricle. The 
respiration is generally found to be much affected in this 
form of hypertrophy: the colour of the face is of a darker 
hue, approaching to livid, and hemoptysis of red blood not 
unfrequently happens. 3 | 

The appearance of the heart in cases of hypertrophy is 
very remarkable, both as regards its increased bulk or size, 
and also as regards its change of form. 

Extent of increase in bulk of heart—The organ has been 
found so much increased in magnitude as that of a bullock’s 
heart, almost completely occupying the whole of the left cavity 
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of the chest. The weight of the human heart in the healthy 
state is considered to be somewhat about eleven or twelve 
ounces, and its bulk corresponds pretty nearly with the size 
of the closed hand; whereas in disease it may be four times 
as heavy, and nearly as many times more bulky than in the 
natural state. The average thickness of the parietes of the 
right ventricle is about three lines, of the left about half an 
inch: in this affection it has increased to sixteen lines in the 
first instance, and two inches in the last. 

The ventricles do not always enlarge proportionally ; for it 
is always found that the left attains a greater size than the 
right; and though the mass of the muscular substance may 
have been much increased, the area of the cavity is often as 
remarkably diminished. From the extreme enlargement of 
the left compared with the right, the form of the heart is much 
altered in its general character: it becomes rounded at the 
apex, presenting a globular or spheroidal appearance, and 
pushing the left lung upwards far on the fourth rib. 

Hypertrophy may exist in one portion of the heart and 
dilatation in another. It also does not necessarily engage 
the whole of the muscular substance of one of the cavities, 
for it may take place only in one part. ‘The hypertrophy 
may only affect the columne carnee. 

The auricles are comparatively not often hypertrophied ; 
and when they are in that state, it is generally found that 
there is dilatation at the same time: the hypertrophy may 
therefore, in accordance with the nomenclature of Bertin, be 
called Excentric. 

The prognosis in hypertrophy of the heart is always un- 
favourable: sooner or later a fatal termination follows. Ne- 
vertheless, if it be of a simple form, that is, unconnected with 
disease of the valves, or other organic derangements of the 
heart, the patient’s life may be prolonged for many years, 
with, comparatively speaking, little suffering. It is very apt 
to produce inflammation of the lungs, as well as hemorrhage 
from that viscus. In not a few cases it has terminated by a 
fatal stroke of apoplexy, as occurred to the celebrated Mal- 
pighi. 

It is, indeed, believed by many pathologists that the 
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amount of cases of apoplexy from hypertrophy is fully equal, 
if not more numerous, than of the same disease arising inde- 
pendent of that state of the heart. 

Dropsical effusions frequently arise in the course of the 
disease, and prove fatal by obstructing the functions of the 
lungs as welleas the heart. 

Hypertrophy is to be distinguished from dilatation by the 
clearness and loudness of the sound, and by the weak and 
feeble impulse ;—by the feeble character of the pulse ;—and 
by the fluttering movements noticed immediately after any 
accidental exercise. In dilatation, further, there is little pain 
of the head, and no hemoptysis, circumstances of very fre- 
quent occurrence in hypertrophy. 

From palpitation, independent of organic disease, it is 
easily distinguished by the permanent nature of the symp- 
toms, by the hard firm pulse, and by the sounds discovered 
on careful examination of the region of the heart. The posi- 
tion of the patient likewise, which is always, when lying in 
bed, with a slight inclination to the right side, affords a very 
characteristic mark between hypertrophy and nervous palpi- 
tation. The history of the cause will, moreover, facilitate 
the diagnosis. 

From displacement of the heart, in consequence of puru- 
lent effusion into the cavity of the thorax, the history of the 
case, namely, the preceding attack of acute pleuritis,—the 
accession of rigors,—the dilatation of the intercostal spaces,— 
the dull sound over the whole of the affected side of the chest 
on percussion,—and the area of the pulsations of the heart 
not extending over a greater space than in the healthy state 
of the organ, though in a new position, are marks of a sutfi- 
ciently explicit nature. The symptoms of hectic fever are 
generally present in the case of purulent suppuration in the 
cavity of the chest. 

The exciting causes of hypertrophy of the heart are vari- 
ous; but in the opinion of the most recent writer on. this 
subject, Bouillaud, they are more generally those circum- 
stances connected with acute or chronic inflammation of the 
different tissues of which it is composed. It results, as was 
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already noticed, frequently in consequence of inflammation 
succeeding to acute rheumatism: and this most usually is the 
exciting cause of the disease in young subjects, in whom it is 
seen so early as ten years of age. 

Moral causes seem decidedly. to have a powerful influence 
in giving rise to these affections, as the observations of 
Corvisart and others sufficiently testify. 

Certain physical causes, moreover, existing in the body 
itself, which prevent the free course of the blood im its pas- 
sage through the heart, examples of which are of common 
occurrence in contraction of the valves of that organ, are to 
be enumerated as another very common class of causes tend- 
ing to induce hypertrophy. In these cases the hypertrophy is 
a simple result of the increased action of the organ to over- 
come the obstacle to the free flow of the current of blood. 
Obstructions, of course, in other parts of the body, espe- 
cially the lungs and the liver, will, in proportion to the resist- 
ance thereby offered to the free passage of the blood, contri- 
bute more or less’ to produce a similar effect. Hereditary 
predisposition seems further to be correctly considered as an 
efficient predisposing cause to diseases of the heart in gene- 
ral, and to hypertrophy in particular. 

Treatment of Hypertrophy.—n the treatment of this dis- 
ease, the chief object is to reduce the force of the heart’s 
action, and obviate the occurrence of any inflammatory symp- 
toms that may arise, whether in the lung or in the brain. 
This may be effected either by positive treatment or negative 
means. Occasional bloodletting is generally essential to ac- 
complish this end ; but this is rather to be employed with the 
view of preventing any accident from determination to parti-’ 
cular organs. Dr Hope advises six or eight ounces of blood 
to be removed every three or four weeks, to keep down the 
palpitation and dyspnoea; and when the head is affected, he 
says that the blood should be removed by means of cupping- 
glasses applied to the nape of the neck. Free purging, espe- 
cially by the saline cathartics, contributes in a more perma~ 
nent manner to reduce the general tonicity of the system, and 
perhaps should constitute the chief medical treatment. The 
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occurrence of stupor,—paralysis of one or other of the smaller 
muscles,—loss of speech,—and severe warm flushing of the 
face, indications of an approaching paroxysm of apoplexy, 
or the expectoration of florid blood, with a hard and frequent 
pulse, are conditions which do not admit of minor remedies, 
and demand the immediate use of the lancet,—the amount of 
blood to be removed being proportioned to the danger and 
degree of the symptoms, and the age of the patient. 

The patient is, at the same time, to live a most regular 
and quiet life: every stimulus that can tend to excite the 
velocity of the circulation is to be most carefully shunned ; 
and the mind is to be kept as calm and unruffled as possible. 
The diet, at the same time, ought to be of the most light 
kind ; and, according to the plan of Valsalva, ought to be of 
no greater siiinlatiug character than what is sufficient to 
maintain the flame of life. Some observations of the French 
pathologists, as well as of the British, tend to prove that 
there is occasionally an intermission in the symptoms of hy- 
pertrophy. Under these circumstances, it is probable that 
the application of a seton at a remote part of the body might 
materially contribute, if not to palliate the severity of the 
symptoms, at least to retard the period of their recurrence. 

The duration of hypertrophy extends often to several 
years: the treatment must be extended for an equal length 
of time to give it any chance of success. A week or a month 
is of little avail: at least half a year should be steadily devoted 
to the regular and incessant treatment of the patient. 

Laennec bled his patients to a great extent ; in short, until 
he completely reduced the increased impulse of the heart ; 
and he avers that the success was great. One case, which 
evidently appears to have been well marked, was so com- 
pletely cured, that the very opposite condition, atrophy of the 
organ, was found after death. 

When dropsical symptoms supervene the usual diuretics 
may be employed ; but in these cases we think that we have 
generally found more permanent benefit to arise from free 
alvine evacuations, whether produced by resinous cathartics 
or saline medicines, but especially by the latter. “They may 
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be used even where there is much general debility; and we 
have known patients urge the use of them, from the great 
benefit previously experienced, though they felt themselves 
in a very exhausted state. It is proper to remark that the 
evacuations must be. free: four, six, or eight copious stools 
are generally required to produce an appreciable effect. ‘The 
tartras potasse et ferri has been much recommended by Dr 
Elliotson of London; but it is principally adapted to those 
cases where there is dilatation. 

Considerable relief is procured by the exhibition of opium 
in the advanced stages. It is indeed the only means at times 
left in our power to render life at all tolerable. It should be 
given in large doses ; two or three grains of the common solid 
opium, or in the form either of the muriate or acetate of 
morphia. ‘The inspissated juice of the lactuca sativa may 
be used as a substitute for the opium, when it checks the al- 
vine secretions, and occasions much febrile irritation, which 
we have seen it do, even in the form of the muriate of morphia. 
When opium is used, it is requisite that the bowels be opened 
the following day by an enema. 

Gastritis, or- Inflammation of the Stomach, is characterised 
by a burning sensation and pain in the epigastrium, aggra- 
vated on taking fluids or solids, which are generally imme- 
diately returned ; nausea, vomiting, hiccough, extreme anxiety 
and depression, with fever of a typhoid character. | 

The disease has been divided by Dr Cullen into two varie- 
ties ; the phlegmonous, and the erythematic. The former is 
distinguished by the acute character of the pain, and the high 
character of the fever ; it is considered to have its seat in the 
nervous tunic and peritoneum; the latter by the symptoms 
being less active, and an erythematous redness being noticed 
in the fauces, and is placed in the villous coat. Pathological 
observations, however, show that the peritoneal coat is not 
frequently affected. 

Gastritis presents an illustration of one of those affections, 
in which there prevails the utmost variety of symptoms, some 
being present in one case and absent in others, which have 
been considered as essentially characteristic of the disease. 
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It further presents the singular anomaly, in the acute form, 
of being completely masked or obscured by the accession of 
severe and highly marked symptoms of cerebral excitement, 
so that the affection has been mistaken for cerebral inflam- 
mation.. Cases of this description have been detailed by 
Andral and others. 

Gastritis, Symptoms of.— Gastritis may either be acute or 
chronic. In addition to the symptoms enumerated in the de- 
finition in the acute form, the tongue is generally observed 
to be red at the tip and on the margin ; the bowels are usually 
bound; and great pain is superibnced on pressure applied to 
the epigastricregion. The patient is always in a state of con- 
stant restlessness and anxiety, and the features are peculiarly 
sharp. The pulse is quick, small and contracted, and the respi- 
ration hurried. Subsultus tendinum, delirium, coma, and con- 
vulsions are sometimes observed. ‘Towards the close of the 
disease coldness takes place in the extremities ; the burning 
pain and heat in the epigastric region completely subside ; the 
abdomen is greatly distended; cold sweats, viscid and partial, 
affect the face and trunk, and death takes place. © 

This affection may prove fatal in less time than twenty-four 
hours, orit may become chronic, and continue for many months 
in that state before a fatal termination result. It may termi- 
nate in resolution,—in gangrene,—in chronic induration, —in 
softening,—and in ulceration. And when ulceration has taken 
place, death may eventually arise from perforation, the fluids 
escaping into the cavity of the peritoneum, and inducing a 
fatal attack of peritonitis. 

Gastritis is always a disease of a very formidable character, 
not only in as far as it frequently terminates in death, but be- 
cause it is so apt to assume the chronic form, in which state 
it very generally is apt to terminate fatally. 

When it terminates in gangrene, a sudden collapse is ob- 
served ; the features shrink—a livid yellowish hue of the face 
is noticed—the pain ceases in the epigastrium—delirium suc- 
ceeds—and the patient speedily dies. 

Morbid appearances. — The appearances after. death are 
not in every instance of a clear and satisfactory character, if 
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they consist merely in an increased degree of redness, in as 
far as that may arise simply as a result of cadaveric infiltra- 
tion. Moreover, it has been shown by Dr Yellowly, that a 
very high degree of redness is frequently found in the stomachs 
of individuals who have been deprived of life by hanging. 
Hence, it is necessary to be very cautious in drawing inferences 
from the appearances presented by the stomach after death, 
in as far as mere redness is to be considered as an indication 
of inflammatory action. To discriminate between these two 
sources of redness, that from congestion and that from in- 
flammation, their general characters have been contrasted in 
the annexed table taken from Billard. 


REDNESS OF CONGESTION. REDNESS OF INFLAMMATION, 


1. With or without obvious thickening | 1. With or without obvious thickening 


of the membrane. of the membrane. 
2. Almost invariably in a depending | 2. Indifferent, either in the superior 
part of the tube. or in the lower portion of the tube. 


3. With universal injection of the ab- | 3. Without the universal injection. 
dominal vessels. 

A. Witha distinct obstacle to the course | 4. With no obstacle to the circulation 
of the blood, as obstructions in the | of the blood. 
hepatic or pulmonic circulations. 

5. Generally very extensive, occupy- 


. Occasionally affecting a small por- 


or 


ing a great portion of intestine. tion of membrane. 

6. The mucous tissue maintains its| 6. Mucous tissue easily removed in 
healthy character, not being readily large patches. 
detached. 

7. No change in the density or quantity | 7. Distinct changes in the quantity and 
of the mucous secretions ; occasion- characters of the mucous secretions, 
ally, however, exudation of blood. and sometimes blood exhaled. 


The redness may be in mere points, or in broad patches, 


or equally diffused over a considerable extent of surface : it 
sometimes presents a streaked appearance. 

When the gastric inflammation has been occasioned by acrid 
poisons, as the bichloride of mercury, or the arsenious acid, 
considerable marks of irritation will be noticed ; and if the pa- 
tient survive several days after the accident, ulceration is also 
seen. When arsenic proves fatal in two or three hours, there 
is no morbid appearance whatever found in the stomach. 

The ulcerations sometimes affect only one or two of the 
coats ; but occasionally perforation has resulted, and the con- 
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tents of the stomach are then to be discovered in the cavity 
of the peritoneum. 

Chronic Gastritis.— The symptoms of the chronic form of 
gastritis present a very wide range of variety, but approxi- 
mate in many points very closely to the ordinary cases of dys- 
pepsia. The leading symptoms appear to be, extreme ten- 
dency to vomiting, after which the patient is relieved, and 
pain in the stomach, of greatest intensity during the process 
of digestion, after which it gradually declines, or disappears 
altogether. ‘The appetite is commonly impaired, but cases 
hae occurred where the patient was completely ravenous ; 
and not unfrequently slight hemorrhage of dark grumous blood 
occurs. 

The tongue is considered a very doubtful index of disease 
here, as it presents a variety of appearances; but it will 
generally be found to be somewhat pointed at the tip, and 
red. <A particular uneasy sensation of clogging up, as it were, 
is often complained of during the night: sometimes it is so 
distressing as to awaken the patient out of an otherwise sound 
sleep. This, however, often exists in merely functional dys- 
pepsia, and may last for many years. Should it come on 
suddenly, it may be considered as an indication of the chronic 
gastritis. A slight degree of fever is generally noticed, and 
there is always considerable exacerbation of the febrile state 
immediately after meals. The bowels are usually costive, 
the skin of a dirty hue, and the strength gradually sinks. 

The chronic form of gastric inflammation resembles the 
_ acute, in being frequently masked, or not discovered by any 
symptoms whatever, until the patient has died from some other 
cause, or from sudden effusion of the contents of the stomach 
into the cavity of the peritoneum. We have in our posses- 
sion a morbid specimen illustrative of this circumstance, 

namely, a stomach with a perforation in it. The individual, 
a servant, had always enjoyed good health till within twenty- 
four hours of her death, when she was suddenly seized with 
agonising pain at the pit of the stomach, and extreme symp- 
toms of itallatise. and expired shortly afterwards in conse- 
quence of acute peritoneal inflammation. 
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These ulcers are not in every instance followed by a fatal 
termination ; for they have been found in post mortem exa- 
minations either partially or completely cicatrised. 

Acute gastritis arises sometimes from cold ; but it 1s most 
commonly the result of acrid poisons received into the stomach, 
or absorbed into the system from wounds or open sores. It 
seems in some cases evidently to arise from the frequent in- 
dulgence in and abuse of ardent spirits. Associated with in- 
flammation of the mucous membrane of the intestinal canal, 
it is said by Broussais to constitute the proximate cause of 
continued fever ; and to it the appropriate term of gastro-en- 
terite has been given. 

Treatment of Gastritis— The treatment here must consist 
in the active use of the lancet ; but it is previously necessary 
to ascertain, if possible, the exact nature of the exciting cause, 
namely, whether it be the result of acrid poisons, or proceed 
from other causes. In the former instance it will be neces- 
sary at once to evacuate the poison, and employ the specific 
antidotes, if there be such, as albumen for the bichloride of 
mercury or acetate of copper, and the len ai peroxide of 
iron for arsenious acid. 

At the first bloodletting twenty or thirty ounces of blood are 
to be taken, and leeches, to the amount of thirty or forty, ought 
immediately to be applied over the epigastric region. The 
wounds left by the leeches should be freely fomented with 
warm water; and a second venesection, repeated at least 
within six hours, if there have been no relief obtained to the 
symptoms. Many able pathologists prefer treating this affec- 
tion by local depletion; and there is no doubt of the decided 
and marked benefit arising from leeches applied locally. But 
however efficient they are, we have no hesitation in always 
commencing the treatment of the inflammation by general 
plondiccine especially when the patient is seen early, and is 
young, and of a stout, hale frame of body. 

When leeches have been applied in any great number, it is 
proper to see that the flow of blood is stopped, as fatal results 
have taken place, especially in young subjects, 1 in consequence 
of the immense quantity of blood lost in this manner during 
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the night-time. Others suffer for a long time from exhaus- 
tion from the same cause. Leeches proportionally draw more 
blood from children than adults; and it is in the former that 
the precautions are more particularly requisite. 

The application of blisters is not to be recommended until 
blood has been freely drawn ; but after that they will be at- 
tended with considerable benefit. The exhibition of opium 
in combination with calomel, in the, usual dose, is to be ad- 
vised in those cases where the strength does not permit free 
bloodletting. From the irritable state of the stomach in the 
acute form of the disease, it is almost impossible to attempt 
the exhibition of cathartics by the mouth: they are, indeed, 
to be most carefully avoided, and the intestinal canal is to be 
evacuated by the assistance of enemata. 

The utmost attention is requisite to prevent the patient 
incautiously indulging in the use of any stimuli, whether in 
the form of solids or fluids, as these always aggravate the dis- 
ease, and sometimes even lead to a fatal result. 

It has, indeed, been most particularly enjoined by Dr 
Cheyne to abstain from every kind of medicine, and from all 
fluids whatever, even of the most mild character, until the ac- 
tive state of the inflammation has been subdued by bleeding, 
both general and local. 

In the treatment of the chronic form of gastritis the pre- 
"cise pathological nature of the affection must be kept constantly 
in view; and with that idea fully impressed on the mind of 
the practitioner, it will be necessary to evacuate occasionally 
by leeches, and afterwards to employ counter-irritation. 
These remedies require to be persevered in for some time, 
in order to give the patient a fair chance of recovery ; and 
at the same time the diet must be regulated with the strictest 
attention, so as to avoid any kind of aliment that has a ten- 
dency to stimulate the inflamed mucous membrane. 

The sulphate of copper (blue vitriol) has been very highly 
recommended by Dr Abercrombie, in doses of two or three 
erains, several times daily. The possibility of curing the 
disease, even after it has proceeded to ulceration, has been 
shown by pathological anatomy ; and accordingly, in chronic 
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cases even of a severe character, the case is not to be consi- 
dered as altogether desperate. 

Lnteritis.—_ Inflammation of the bowels.—Acute pain in the 
abdomen, chiefly situated around the umbilicus, aggravated on 
pressure, attended with great general depression, a sharp con- 
tracted pulse, and occasional-vomiting. 

The accession of this inflammation is generally attended 
by asmart attack of rigors, and the ordinary precursory symp- 
toms of inflammatory fever. A pain is then felt around the 
umbilical region, which is greatly aggravated on pressure, 
and finally exhibits a ‘considerable degree of tension. The 
bowels are on some occasions remarkably eostive, and vomit- 
ing incessant; while in other cases there is diarrhoea, and 
some degree of tenesmus. There is generally a considerable 
degree of thirst, dry tongue, and scanty urine. The pulse 
is quick, but generally hard and small; and the respiration is 
hurried and anxious. The patient is furthermore observed 
generally to lie with the body bent forwards, as in this man- 
ner he experiences most relief. In the space of twenty-four 
or forty-eight hours, or seventy-two hours, the pains, if the 
disease is to terminate favourably, will gradually subside, the 
vomiting cease, and the bowels be relieved by free evacua- 
tions. | 

If, however, the disease is to terminate fatally, by passing 
on to gangrene, the symptoms will be found continuing with 
unabated severity. There will be scarcely any alvine evacua- 
tions, only a small quantity of mucous matter being passed ; 
the patient will display the most extreme anxiety, but sud- 
denly will appear to have obtained complete relief by the ces- 
sation of the pain, though the countenance still continues to 
exhibit a haggard and anxious expression ; and the pulse will 
next be found to intermit, insensibility to come on, and death 
either is preceded by convulsions, or takes place placidly. 

The prognosis in this affection is doubtful ; and the disease 
sometimes proves fatal within twenty-four hours. : 

Diagnosis of Enteritis.—It is to be distinguished from colic 
by the pain in that affection generally being relieved on pres- 
sure, by the pulse being nearly natural, sometimes even slower 
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than natural, and by the pain having very severe exacerba- 
tions, though generally of short duration. Colic, however, 
may pass on to inflammation of the bowels, and then the symp- 
toms will arise, as described above. 

In gastritis, the site of the pain immediately over the epi- 
gastric region, the character of the tongue, and the extreme 
irritability of the stomach, are the general diagnostic marks 
which separate it from enteritis; but it is to be observed, 
that very frequently the two affections are found together. 

In peritonitis the pain is diffused over the whole abdomen, 
and the patient breathes chiefly by the thoracic muscles. 
There is not the tendency to vomiting ; still enteritis may 
exist without either pain on pressure, or much nausea or vo- 
miting. 

The disease may terminate by resolution, by ulceration, 
and by gangrene. Ulceration is not an unfrequent event, 
and occurs almost at every point of the intestinal tube, from 
the stomach down to the termination of the colon in the anus. 
The existence of these ulcerations is not to be recognised by 
any positive symptom ; for the extensive experience of Andral 
has led him to remark, that nothing is more common than 
an absence of every kind of pain in cases in which numerous — 
ulcerated spots cover the inner surface either of the ilium, 
or of the cecum, or of the colon; while we frequently see 
patients complaining of sharp abdominal pains, where the 
gastro-enteritic mucous membrane is not inflamed. These 
ulcerations are most numerous in the lower third of the small 
- intestines, but they are very rarely seen in the duodenum. 

The causes of enteritis are chiefly cold, especially when 
applied to the feet of young females during their periods ; 
intussusception ; strangulated hernia ; obstinate constipation ; _ 
colic. It also is very apt to arise towards the close of an 
attack of measles, constituting one of the most serious sequel 
of that affection. 

Treatment.—The remedy on which our chief hope of a 
cure depends in this inflammation is the vigorous and uncea- 
sing use of the lancet. The patient-should at once, notwith- 
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standing the apparently typhoid character of the symptoms, 
generally in one bleeding lose from twenty to thirty ounces 
of blood; and the operation ought to be repeated within three | 
or four hours again to the same extent, if the symptoms do 
not appear to yield. ‘There is no time to spare in trifling 
with minor remedies, provided the strength of the patient 
seems capable of bearing these evacuations. Dr Abercrom- 
bie, after the first venesection, recommends the succeeding 
bleedings to be small. 

Leeches are then, after the use of the lancet, to be ap- 
plied freely to the abdomen, and the parts to be freely 
fomented after they have been withdrawn. The leeches may 
afterwards be repeated, and they will always be found to 
be most useful after blood has been withdrawn from the arm. 

The bowels ought to be opened, but for that purpose it is 
useless, nay prejudicial, to employ purgatives until bleeding 
hasbeen performed. 'The constipation, indeed, depends almost 
solely on the inflammatory action, and when it has been re- 
duced the bowels often become spontaneously loose. Ene- 
mata are to be administered; and these ought to be of a 
gentle character, so as to produce as little irritation as pos- 
sible. 

After the use of the lancet the exhibition of calomel and 
opium is much recommended ; but all practitioners are not 
agreed with regard to this remedy. It is, however, a much 
better plan of treatment than the exhibition of opium alone, 
in doses of two or three grains, after venesection. It is 
doubtful how far the cure, in those cases where the opium 
was used, was not rather to be referred to the bleeding, which 
was pretty freely used, than to the opium. And again, it Is 
certain in some cases that the opium has proved deleterious, 
by inducing comatose symptoms, which finally terminated 
fatally. 

In young children the warm bath is used with great relief. 
During convalescence the diet should be light and nutritious ; 
and cold should be carefully avoided. A bandage of warm 
flannel ought to be worn round the abdomen. 
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Nephritis.—Nephritis, or inflammation of the kidney, 1s 
rarely witnessed as an idiopathic disease, being most com- 
monly the result of local irritation. 

The principal symptoms are pain in the loins, over the 
site of the kidney; nausea; vomiting ; frequent micturition ; 
numbness of the affected side, and retraction of the testicle. 

It commences in the idiopathic form, with rigors, and soon 
the symptoms of active inflammatory fever are established. 

There is generally some degree of pain in the course of the 
ureter ; and frequently an uneasy sensation is experienced at 
the extremity of the gland. There is not, comparatively 
speaking, much aggravation of the pain on motion; but the 
patient is usually found to lie with the limb of the side affected 
drawn up, sometimes reposing on the affected side, sometimes 
on the back. The urine is scanty, high coloured, occasion- 
ally mixed with mucus, and tinged with blood. 

The numbness in the thigh takes place in the direction of 
the anterior crural nerve. 

The affection may continue from three to seven or eight 
days in the acute form. 

It may terminate either by resolution, suppuration or gan- 
grene. It also occasionally is removed by metastasis. 

When it is likely to terminate by resolution, the urine, which 
has been secreted in small quantities, and very pale, becomes 
deeper in the colour, and increases also in quantity. It finally 
becomes abundant, thick, and mixed with mucus; on which 
taking place a general diminution of all the symptoms suc- 
ceeds, and the patient is restored to health. 

‘If the inflammation continue unabated in severity for six 
or seven days, there is every reason to apprehend that it will 
then terminate in the formation of purulent matter. Suppu- 
ration may, however, take place so early as the fourth day. 
A dull heavy pain in the lumbar region, accompanied by fre- 
quent and irregular chilliness and rigors, indicate commen- 
cing suppuration. Hectic fever then supervenes, or the mat- 
ter is discharged from the kidney, either by the ureter, or 
externally ; or by the rectum, from adhesive inflammation 
having taken place; or fatally, by effusion into the cavity of 
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the peritoneum. Sometimes an abscess is formed, and the 
whole of the substance of the kidney disappears. 

The termination of nephritis in gangrene is very rare. It is 
discovered by the pain subsiding suddenly ; coldness of the 
extremities ; lividity of the face ; intermittent, feeble pulse, and 
the other attendant symptoms of mortification. 

Diagnosis of Nephritis.— There are several symptoms in 
lumbago, nephralgia calculosa, colic and gastritis, which re- 
semble nephritis. 

In lumbago there is extreme pain and uneasiness on motion ; 
the affection engages all the lumbar region, and there is no 
pain discovered in the course of the ureter, nor is there re- 
traction of the testicle. The course of the urine is likewise 
free and uninterrupted. 

In nephralgia calculosa, that is, gravel, or a calculus in 
the kidney or ureter, however intense the pain may be, the 
pulse is scarcely more frequent than natural, and there are 
no febrile symptoms present. Moreover, a very sharp pain 
is generally felt midway between the umbilicus and the an- 
tero-superior spinous process of the ilium. 

Colic only resembles nephritis in the severe nature of the 
pain, which is always more on the anterior part of the abdo- 
men. There is no sympathetic urinary affection, and the 
pulse is natural. 

In gastritis the pain of the epigastric region, the red apex 
of the tongue, and the incessant vomiting after taking fluids, 
without any affection or marked derangement of the urinary 
system, constitute sufficiently obvious distinctions between it 
and nephritis. 

_Nephritis is sometimes occasioned by the ordinary cause 
of inflammation, exposure to cold and moisture; but it most 
commonly arises in consequence of the irritation occasioned 
by calcareous formations in the pelvis of the kidney. Acrid 
substances, such as cantharides, excite the same affection ; 
and it results also from injuries offered to the loins, and.from 
severe exercise on horseback. Excessive indulgence in sti- 
mulating liquors sometimes excite this inflammation. 

Gouty subjects are very liable to attacks of nephritis. 
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The morbid appearances are principally an unusual degree 
of redness, attended with softening, often to such an extent 
that the kidney seems converted into a soft pulpy mass. If 
suppuration has taken place the pus is found either diffused 
(infiltrated) through the substance of the gland, or in the 
form of abscess. ‘These abscesses are either small and nume- 
rous, or large and solitary. The whole substance of the 
organ is i some cases found to have been removed, and the 
capsule forming a cyst to an immense collection of purulent 
matter. | 

Treatment of Nephritis—The character of this inflamma- 
tion sufficiently indicates the necessity of immediate recourse 
to the lancet on being first discovered. Immediately after- 
wards cupping-glasses should be applied to the lumbar region, 
(the kidney resting nearly opposite the two last dorsal and 
the two first lumbar vertebra, somewhat lower on the right 
than on the left side.) Fomentations are to be freely em- 
ployed, and the warm-bath will be found of great service. 
‘he bath should be repeated several times in the course of 
twenty-four hours. 

It is necessary to open the bowels in this complaint; and 
either the oleum ricini, or the gentle saline laxatives, are to 
be employed. 

Vomiting, if severe, is to be relieved by the use of the 
effervescing draughts, and a little opium, especially if the in- 
flammation be connected with irritation of a calculus. Coun- 
ter-irritation may be employed after the patient has been pro- 
perly bled, but the cantharides plaster ought not to be used. 
_ The patient, during the whole course of the affection, may be 
allowed to drink freely of the infusion of linseed, or common 
weak tea. When suppuration has taken place, the general 

strength is to be supported by tonics and diluents freely taken. 

Cystitis. Inflammation of the Biadder.— This inflammation, 
like nephritis, is more commonly the result of local irritation 
than the consequence of the application of cold. The cha- 
racteristic marks are acute pain, with swelling, and consider- 
able sensation of tension in the region of the bladder: the 
discharge of the urine is very painful, and there are constant 
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attempts every two or three minutes to evacuate it: there is 
also considerable tenesmus, the patient feeling as if the gut 
was constantly full of feculent matter, and high inflammatory 
fever. 

Pressure applied to the hypogastric region usually occa- 
sions great pain, and there is generally much anxiety; the 
patient occasionally becomes delirious. In the acute form 
the disease may terminate fatally within a few days. 

In the chronic form there is a discharge of a muco-puru- 
lent matter mixed along with the urine, and general indica- 
tions of irritation. ‘The countenance presents a peculiarly 
sharp and anxious appearance, and blood is occasionally dis- 
charged along with the urine and morbid secretions. 

In the acute form there is always considerable danger ; 
and when pus is formed, it may escape with the urine, or by 
the perineum, or into the cavity of the abdomen. In the first 
case the termination may be favourable,—in the second a 
tedious and troublesome affection ensues,—and the last is 
fatal from acute peritonitis supervening. 

The causes of this affection are chiefly the local effects of 
different irritants, as cantharides, turpentine and calculi. It 
resembles calculus in the urinary bladder ; but is distinguished 
from it by the extreme burning sensation in the bladder, by 
the active fever, and by the pain being most intense when the 
bladder is full. 

The warm-bath, large emollient enemata, and the local 
application of leeches, are the first remedies which should be 
used. If the pulse be very firm, blood may be taken from a 
vein in the arm. Diluents are to be given at the same time. 
Opium or hyoscyamus are to be given in small doses; but all 
local injections, as long as the mucous membrane continues 
in a state of active inflammation, are to be condemned as in- 
jurious. 


In the chronic disease, the decoction of the Diosme Crenata. 


has been used, and lately the Pareira Brava * has been highly 


* The root of the Cissampelos Pareira, and Arbuta Amara, belonging to the. 


natural family of the Menispermee. 
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extolled. Occasional cupping, or the application of leeches, 
especially when the patient complains of the heat of the parts, 
and when the tenesmus is increased, is requisite to keep the 
inflammation down. ‘The diet should be light and nutritious, 
and every irritation in the intestinal canal removed. 

Peritonitis.—_Inflammation of the Peritoneum.—Pain, swell- 
ing, and extreme tenderness of the abdomen, greatly increa- 
sed on pressure or assuming the erect posture, with fever, 
mark the presence of an inflamed state of the peritoneum. 

There are several varieties of this affection, namely, the 
acute, the chronic, and that occurring in puerperal women. 
Other varieties are described according to the part of the 
membrane affected ; but these are not marked by very specific 
symptoms, and are rather discovered by post mortem exami- 
nation. 

Peritonitis, symptoms Of i attack of acute peritonitis is 
usually preceded by rigors and shivering, on which the usual 
signs of fever shortly supervene, namely, thirst, heat of sur- 
face, quick pulse, languor and debility. Pain is then ob- 
served, sometimes simultaneously with the approach of the 
fever, at some one part of the abdomen, aggravated on pres- 
sure. ‘This pain is at first slight, and attended with a sensa- 
tion of heat: it soon, however, increases in severity, and in- 
stead of being confined to one spot, extends over the whole 
surface of the abdomen, which now becomes so exquisitely 
tender, that the patient cannot bear the least degree of pres- 
sure without great aggravation of all the symptoms. The 
weight of the bed-clothes, even of the lightest description, is 
* insupportable, and the patient lies with his knees drawn up, 
so as to relieve as much as possible the tension of the abdo- 
minal muscles. ‘Tumefaction takes place of the abdomen, 
chiefly arising from effusion, though also depending on tympa-_ 
-nitic distention. ‘The respiration is short and hurried, alto- 
gether thoracic, as the diaphragm and abdominal muscles do 
not act much. 

The pulse ranges between 100, or 110 and 130; onsale 
however, about 120; but it has not an uniform character 
with regard to eee Sometimes it is full and large, some- 
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what bounding ; but in other cases it is small, though hard and 
firm. The fever which attends, though of an inflammatory 
nature, is not altogether of that type, as it more commonly 
shows a tendency to assume the typhoid character. The 
disease is, indeed, generally attended with an extreme pros- 
tration of the animal powers. ‘The countenance is expressive 
of the utmost anxiety, and the eyes convey to the spectator 
the impression that the patient considers his case hopeless. 

The tongue is at first covered with a white.mucus, but it 
afterwards becomes dry and brown. ‘There is considerable 
thirst, and the urine is scanty and high coloured. ‘The 
bowels are usually costive, but they do not resist long the 
action of laxatives. 

Prognosis of Peritonitis— The progress of the inflammation 
is sometimes very rapid, destroying the patient in twenty-four 
or forty-eight hours. When it is about to terminate in that 
manner, the patient all of a sudden experiences relief from 
the pain; he considers he is now out of danger ; but the fetid 
odour of the body experienced at that time,—the sinking and 
intermittent pulse,—the cold clammy sweat on the extremi- 
ties,—the light wavering delirium, afford to the medical at- 
tendant indubitable evidence of gangrene having taken place, 
and that death will shortly ensue. When it arises from per- 
foration, and the escape of acrimonious fluids, as pus or urine, 
into the abdominal cavity, the result is almost in every in- 
stance fatal. 

The favourable indications are, a pulse not too rapid,—a 
soft state of the skin,—a calm expression of the eye,—the pain 
in the abdomen gradually declining after the employment of — 
medicines,—and absence of abdominal tension. Pain is not 
felt in every instance of this disease: it is often very slight, 
and only recognised by pressing at particular points of th 
abdomen. 

Diagnosis of Peritonitis.—Enteritis and colic, and likewise 
a peculiar state of the abdominal parietes in hysteric females, 
bear a considerable resemblance to acute peritonitis. The 
character of the respiration being altogether thoracic in peri- 
tonitis, and the bowels being easily opened, contribute to aid 
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the diagnosis between well developed cases of enteritis and 
peritonitis, andthe exquisite sensibility of the abdomen in 
the one compared with the other, (enteritis.) It is, however, 
occasionally not very easy to distinguish the two affections. 

In colic, the pain is relieved by pressure,—it comes on in 
violent paroxysms,—is frequently attended with much flatu- 
lence,—and there is no fever present, the pulse being natural 
in frequency. 

The affection in hysteric females, which so closely resembles 
peritoneal inflammation, is to be distinguished from the real 
peritonitis,—by the character of the pulse, which varies much 
in frequency, —sometimes 100, then in a short interval 130, 
then 100 again, or even lower, — by the character of the 
respiration, which, though hurried, is not altogether thoracic, 
and often presents the distinet hysteric character, — rapid, 
fluttering, the one moment,—calm, placid, almost impercep- 
tible, the next. The principal distinction, however, is the 
exquisite sensibility of the abdomen on applying the hand in 
the lightest manner possible, and this sensibility diminishing 
as the pressure is increased; and this distinction we have 
noticed in every case we have attended. 

Morbid appearances.—In the examination after death there 
is generally found a considerable quantity of matter effused, 
consisting chiefly of coagulable lymph and serum, intermixed 
with a greater or less amount of pus. There is also consi- 
derable vascularity observed in the membrane, especially in 
those cases which have terminated rapidly in death. In some 
instances a considerable quantity of pus is noticed. The sac- 
like arrangement of the membrane of the peritoneum is 
greatly disturbed in consequence of the numerous adhesions 
which take place between the contiguous portions of the in-— 
testines and the peritoneum. The amount of fluid found 
effused in the ‘acute affection frequently amounts to many 
pints. 

When the acute terminates in the chronic state of inflam- 
mation, or the chronic state begins originally as such, false 
membranes are formed, of considerable thickness and great 
tenacity. These membranes are organised, and different’ 
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morbid products are frequently produced on them. Granula- 
tions occasionally arise, and tubercular deposits are often met 
with. There is usually, at the same time, a considerable 
quantity of serous fluid present ; and in some cases the effused 
fluid is pus. 

From the adhesive inflammations taking place, this purulent 
matter sometimes escapes into the intestinal canal, and in 
other, though rare instances, it makes its way externally 
through the parietes of the abdomen, in the same manner as 
a common phlegmonous tumour. 

The exciting causes of the common acute peritonitis are, 
exposure to cold and wet,—accidental injuries inflicted on the 
abdomen, — operations on the abdomen, as paracentesis ab- 
dominis, metastasis, and perforation; pus, bile, urine, or 
feces being effused into the sac of the peritoneum. Hence it 
may indirectly arise from gastritis, hepatitis, nephritis and 
dysentery. 

Treatment.—In some cases of this affection medicine can be 
of little avail, as when the disease results from ulceration and 
escape of acrid matters into the peritoneal cavity, and like- 
wise when the disease arises from certain injuries. Medicine, 
also, is of very little service when peritonitis is consequent on 
the operation of paracentesis abdominis. In other cases of 
the disease it is necessary at once to have recourse to the 
free abstraction of blood; and the operation should be re- 
peated after the lapse of three or four hours, if there has not 
been great relief from the previous bloodletting. The cha- 
racter of the pulse would seem at first to contra-indicate the 
removal of blood; but the action of the heart will give a very 
different indication, as well as the full and large character 
which the pulse itself assumes after some blood has been re- 
moved. : 

Leeches are to be applied in considerable number, some 
twenty, thirty, or even forty, according to the degree of the — 
inflammation, and the strength of the pulse, and the age and 
habit of constitution of the patient. Further, in order to 

obtain the greatest amount of benefit from them, fomenta- 
“tions are to be continued for some time afterwards. ‘The 
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bowels are to be kept properly open by the use of gentle 
laxatives, as, for instance, the castor oil, or the sulphate of 
magnesia, or the tartrate of potassa and soda. Calomel has 
been much recommended in combination with opium, in large 
doses ; but there is always danger of the opium masking the 
symptoms, and it ought therefore to be used with the utmost 
caution. If it is employed, care should be taken to have the 
bowels properly evacuated by means of enemata either of the 
muriate of soda or sulphate of magnesia. 

Blisters over the surface of the abdomen are much recom- 
mended; but they ought never to be employed until the active 
state of the vessels has been subdued by the use of the lancet 
and leeches. 

We have not found blisters of much value in the treatment 
of acute peritonitis, and rather feel disposed to confine the 
treatment chiefly to the free use of the lancet, and local ab- 
straction of blood. 

The diet ought, as in all other cases of acute inflammation, 
to be strictly antiphlogistic ; and the patient should be kept 
as quiet as possible, every source of mental irritation being 
withdrawn. 

Chronic Peritonitis.—Chronic peritonitis does not present 
so very bold characters as are developed in the course of the 
acute form of the disease. It has been particularly described 
by Pemberton, and was previously noticed by Lommius. The 
progress of the disorder is very slow and imperceptible, the 
first indication frequently being slight pricking pains, like a 
number of needles, shooting along the lower portion of the 
abdomen. ‘The countenance has a ‘peculiar flabby white ap- 
pearance ; the tongue is white, furred; and thirst at times 
harassing. One leading peculiarity of the fever which attends, | 
is, according to Pemberton, the circumstance that it has 
usually an exacerbation in the morning, the pulse then bemg 
found quicker, and the skin warmer than in the evening. The 
appetite is variously affected, in some instances the food being 
taken with tolerable relish ; but itis usually weak, and the sto- 
mach very squeamish. Ithas been observed thatthe peritoneum 
presents the feeling of a very tight band across the abdomen, 
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especially in the lower or hypogastric region, while the inte- 
guments are soft and flabby. 

The disease continues for many months with much variety 
in the symptoms, the pain often becoming severe, and effusion 
finally taking place. 

Besides the morbid appearances already described, there is 
a remarkable degree of agglutination between the different 
coats of the intestines and other parts within the abdominal 
cavity, which often seem, as it were, condensed into a hetero- 
geneous mass of diseased secretions ; and in children of a scro- 
fulous habit of body, ulcerations are found of the mucous mem- 
brane of the intestinal canal. 

The prognosis of this affection is generally unfavourable, 
and the more so, the weaker the constitution of the patient, 
and the more his habit partakes of the scrofulous character. 
In patients of a good constitution of body, and in whom the 
disease is less of an insidious character, the pain in the ab- 
domen being distinctly marked, a cure may be accomplished 
by vigorous treatment. 

It sometimes arises from the acute, at other times it is the 
result of cold, bad diet, and intermittent fever. It succeeds 
occasionally to scarlatina; and we have found the affection 
more frequently in females than males. 

Chronic Peritonitis, Treatment of——The general plan of 
treatment is evidently to subdue the local irritation by the occa- 
sional use of leeches, which Pemberton advises to be employed 
once or twice a-week. We have, however, found that it is of 
great advantage to employ the lancet whenever the pain m 
the abdomen is marked, and the prickling sensations arrest 
the attention of the patient. Twelve or sixteen ounces of 
blood, removed in this manner, produce a decided impression 
on the system, and sometimes at once puts a check to the dis- 
ease. Gentle laxatives are to be employed at the same time ; 
and in the regulation of the diet animal food and stimulating 
drinks are to be excluded. 

Broussais advises the use of cantharides and squill; and 
Dr M<‘Adam states that he has seen great benefit from the 
use of the ioduretted ointment of Lugol, of la Charite, com- 
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bined with an equal portion of mercurial ointment, when asci- 
tes followed the affection. 

Puerperal Peritonitis.— The last form of peritonitis is that 
species of it which occurs in puerperal women, and of the pre- 
cise nature of which there has been so much uncertainty. It 
commences generally with a smart attack of rigors and shiver- 
ings, soon followed by a quick state of the pulse, hot skin, 
thirst, and febrile anxiety, attended with pain and heat in the 
abdomen, sometimes confined to one spot, sometimes extend- 
ing over the whole surface. Tumefaction and tension of the 
abdomen then supervene, and pressure creates extreme pain ; 
so that, to avoid the weight of the bed-clothes, the patient lies 
on his back, with the knees drawn up, and carefully avoids 
every kind of movement. 

Headach is often present ; but there is more generally a 
severe and deap-seated pain felt in the orbit, and great aggra- 
vation of it occurs on moving the eye-balls. The mind some- 
times wanders at an early period of the disorder; and the 
countenance, from the beginning, evinces an extreme degree 
of anxiety and oppression. 

There is usually considerable difficulty of breathing, which 
is increased by the effusion which takes place, and consequent 
swelling of the abdomen. The mamme diminish in size, and 
the secretion of milk is suspended, as also the lochial dis- 
charge. Considerable gastric irritation likewise takes place ; 
the patient rejects every thing, very frequently a great quan- 
tity of bilious matter, and the bowels are sometimes open, 
sometimes bound. 

The prostration of strength is very great, and is combined 
with a particular restless anxiety. Sleep seems to be totally 
denied to the patient, or at least it lasts but for a few moments, 
and the patient awakes from it without the least abatement of 
her sufferings. The pulse is usually very rapid, at first often 
full, and even firm; but it speedily sinks in strength, and be- 
comes feeble and small. | 

When the disease proceeds to a fatal termination, the coun- 
tenance becomes collapsed—the eyes sink in their sockets— 
cold sweats, often very abundant, break out over the whole 
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body—the pulse intermits—delirium succeeds, if not pre- 
viously noticed, and death closes the scene. 

This affection may prove fatal in three, four, six or seven 
days: its progress is generally very rapid; and the change 
from the high inflammatory type to the low typhoid form is 
equally so. 

Morbid appearances.— The morbid appearances scarcely 
differ from those observed after death from the common acute 
peritonitis. ‘That portion of the peritoneum, however, which 
immediately covers the uterus and its appendages is gene- 
rally discovered to be in a much more inflamed condition than 
the more remote parts of the membrane from that point. It 
is generally covered by a thick layer of coagulable lymph, and 
the membrane itself appears redder than natural. Infiltration 
of pus has been noticed in the uterus, and occasionally small 
abscesses. The fundus of that viscus has also been obser- 
ved gangrenous. ‘I'he uterine veins, and also the spermatic 
veins, frequently are seen gorged with purulent matter. 

Diagnosis. —'The diagnosis of this affection is perhaps — 
sufficiently expressed in the general tenor of the symptoms. 
It resembles hysteritis and after-pains. From hysteritis it is 
to be distinguished by the pain felt in gently touching the 
os uteri, and from after-pains, by the intermittent character 
they preserve. . Inflammation of the uterus sometimes occurs 
simultaneously with the disease. 

Prognosis.—'Vhe prognosis in puerperal fever is very bad. 
When it is epidemic sometimes not one-half of those attacked 
recover. ‘The extreme nausea and vomiting; the wild and 
anxious expression of the eye ; the haggard and forlorn coun- 
tenance ; the rapid and feeble pulse; and the oppressed jac- 
titation of the patient, are all very unfavourable signs. The 
sudden subsidence of the pain is generally the forerunner of 
death. 

It is to be observed that pain is not always readily found 
on pressure being made in the disease. Sometimes it is ne- 
cessary to apply a considerable degree of force before the 
affection of the abdomen can be detected by that symptom 
alone. 
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Whether this disease be contagious or not has been the 
subject of keen controversy amongst medical men. The his- 
tory of the lying-in institutions in Dublin, in London, in 
Paris, and in other large cities, afford abundant evidence of 
the epidemic nature of the affection. That it is likewise pro- 
pagated from one individual to another by means of contact, 
is also believed to be fully proved, according to some physi- 
cians; but this question is still very doubtful ; and as it most 
commonly appears in an epidemic form, the incidental occur- 
rence of a few cases from apparent infection might all be 
easily resolved into the influence of an epidemic constitution 
of the air. . 

Treatment of Puerperal Peritonitis.—Equally at variance 
have been the opinions of different medical authorities as to 
the proximate cause of the affection; for with many it has 
been deemed an affection altogether of a typhoid character, 
and only to be cured by a stimulating line of treatment; while 
others, resting their opinions on pathological evidence, as 
well as the history of the symptoms in the early stages, and 
the effects of the juvantia et fedentia, have boldly claimed a 
nosological place for this disease amongst the order of inflam- 
mations. The balance of the arguments inclines distinctly 
towards the partizans of the theory of inflammation, admit- 
ting it, in the first place, to receive certain modifications from 
the epidemic constitution of the atmosphere; and, in the 
second place, from the peculiar condition of the female prior 
to delivery, and subsequent to that event. This modification 
- consists chiefly in the rapid progress which the disease makes, 
the stage of high inflammatory excitement often continuing 
but for a few hours, and the patient then falling into a state 
of complete collapse and typhoid debility. ; 

It is, accordingly, almost solely during the first day of the 
disease that medical treatment can be of any service. The 
patient, therefore, having been in that state that renders it 
probable that peritoneal inflammation will succeed, a most 
careful examination of the abdomen is to be made, in order to 
detect the presence of pain at any particular point. Should 
this symptom be discovered, and there is vomiting at the same 
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time, with an anxious countenance, and rapid, contracted 
pulse, the presence of this inflammation is undoubted, and 
immediate recourse ought to be had to the use of the lancet. 
The practitioner must not be deterred from drawing blood 
in such a quantity as to produce a decided effect on the sys- 
tem, even so as to induce syncope, by the apparently typhoid 
character of the symptoms ; for he will find that these gradu- 
ally subside as the blood flows. But to insure any good 
from this treatment, it must be followed up by a repetition of 
the remedy within three or four hours at the latest, should 
the symptoms continue with little abatement in severity. 
Thirty or forty leeches are then to be applied to the abdo- 
men, chiefly towards the hypogastrium, and that part should 
be freely fomented after the leeches have been removed. 

Bleeding is to be considered the specific here ; but it is only 
specific if employed most freely within the first sixteen or 
twenty-four hours. At a later period, when effusion has 
taken place, it can be of little service. Other means, there- 
fore, are all to be considered as subordinate; but still they 
are not to be neglected. Of these the most important is the 
free evacuation of the bowels, which is to be accomplished 
either by the employment of enemata, or by the exhibition of 
eastor oil, provided the stomach be not too irritable to retain 
it. In that state five or eight grains of calomel, placed on 
the tongue, will sometimes succeed without creating any ad- 
ditional irritation to the patient. Dr Armstrong insists much 
on the advantage of free purging, associated with the bold use 
of the lancet. 

Blisters applied to the abdomen are rarely attended with 
much benefit in acute cases ; and it is better altogether to dis- 
pense with them, and confine our treatment, in the early stage, 
to the free use of the lancet. Calomel and opium, so as 
slightly to affect the gums, has been used with success in 
some cases. 

The oleum terebinthine has been recommended almost 
as a specific in this disorder; but it has not succeeded so 
generally as to deserve so high an encomium. 

When symptoms of a typhoid character succeed to those 
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already described, the patient is to be supported by the exhi- 
bition of the usual tonics and stimuli. 

Hepatitis, or Inflammation of the Liver.— Tension and pain, 
either acute or obtuse, of the right hypochondrium ; pain felt 
at the clavicle, or top of the right shoulder ; dry cough, dys- 
pnoea, vomiting and hiccough, with difficulty of reclining on the 
left side, are given as the characteristic marks of hepatitis by 
Cullen. It exists either in the acute or chronic form, the 
symptoms above being those of the acute. 

The commencement of the disease is usually preceded by 
the ordinary concomitants of fever, namely, a sensation of 
cold or. chilliness, which afterwards is followed by increased 
warmth of the body, quick and full pulse, costive bowels, 
evacuations whitish, urine high coloured, urgent thirst, and 
occasional nausea. ; 

Pain is then observed in the region of the liver, which is 
greatly aggravated on attempting to lie on the left side, and 
the patient is affected with a troublesome dry cough. A par- 
ticular pain is likewise described as affecting the shoulder 
on the same side, which has been by many considered almost 
pathognomonic of the disease ; but Louis has shown; by seve- 
ral dissections, that the acute form of inflammation of the 
liver may exist without there being any pain in the top of the 
shoulder ; and that symptom he is inclined to refer to a co- 
existing inflammation of the pleura or lung of the same side. 
A yellow appearance of the skin has also been mentioned by 
some pathologists, but it does not always happen in hepatitis ; 
and further, it often arises from other and very different 
causes. 

There is usually some degree of tumefaction noticed in 
the region of the liver. Andral and Louis deny the frequent 
occurrence of pain in the top of the shoulder. By some it 
has been alleged that the affection of the respiratory system 
accompanying hepatitis is principally observed when the con- 
vex surface of the liver is inflamed—that part more immedi- 
ately contiguous to the diaphragm ; whereas the nausea and 
vomiting most usually take place when the concave surface of 
that organ is affected. Pretty extensive observation by diffe- 
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rent practitioners in warm climates render this explanation 
very questionable. | 
_ Hepatitis, in our climate and other cold regions, is usually 
marked by a costive state of the bowels ; whereas, within the 
tropics, a bilious diarrhcea constitutes frequently one of the 
most characteristic signs of the disease. The inflammatory 
symptoms of the disease, as it occurs within the tropics, are 
usually less intense than in cases of hepatitis occurring in 
this country. . 

The duration of the inflammation is various. It has proved 
fatal in two days; but it generally continues longer in the or- 
dinary number of fatal cases. 

It may terminate by resolution in perfect recovery, or in 
suppuration; or it may pass on to gangrene; or finally ter- 
minate in the chronic form. Gangrene is a very rare occur- 
rence, indeed ; so much so that Mr Annesley, in his works on 
the climate and diseases of tropical countries, out of the nu- 
merous post mortem examinations he made, asserts that he 
never met with an instance of gangrene of that organ. Both 
Dr Chisholm and Andral mention a case where there were 
distinct marks of gangrene found in the liver after death. 

The termination in resolution is inferred from the gradual 
subsidence of the pain in the region of the right hypochon- 
drium, by the patient inclining with more facility on his left 
side, and by the pulse returning to the natural standard. A 
copious discharge of urine, depositing the lateritious sedi- 
ment, profuse perspiration, smart diarrhoea, generally ac- 
company the termination of this disease by resolution. He- 
morrhage has been noticed to attend the solution of acute 
hepatitis, sometimes from the hemorrhoidal vessels, some- 
times from the nose, and, in the latter instance, the blood 
was said by the doctors of the old school to come from the 
right meatus. 

When the affection terminates in suppuration, in addition 
to the usual symptoms indicating that mode of conclusion of 
the inflammatory action, such as rigors, change in the charac- 
ter of the pains, &c. other symptoms will arise, depending on 
the point towards which the purulent matter is directed, sup- 
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posing the patient does not die in consequence of the general 
severity of the inflammatory attacks. ‘The purulent matter 
does not escape here only in one direction. It has been found 
in the cavity of the peritoneum, in the duodenum, in the colon, 
and even it has, in not a few instances, passed through to the 
lung, and been discharged from that organ by expectoration : 
in many cases it forms an abscess which points outwards to- 
wards the surface. The very rare occurrence has been 
noticed, of the purulent matter bursting into the pericardium ; 
and equally rare is the case described, where the matter was 
discharged into the vena cava. 

When the matter escapes into the peritoneal cavity a fatal 
attack of peritonitis generally ensues. ‘The progress of the 
matter into the lung, and thence its discharge by expectora- 
tion, is not necessarily a fatal-event. Several cases of this 
kind have been known to terminate favourably. 

The diagnosis of acute hepatitis is tolerably well brought 
out in the general train of the symptoms. In several symp- 
toms it approaches to gastritis, pneumonia and biliary caleu- 
lus attended with spasms in the gall ducts. 

The character of the respiration, the rale crepitant, and 
the sputa, rather abundant and ferruginous, while the patient 
is not forced to lie on the right side, separate pneumonia from 
hepatitis. : 

The absence of vomiting immediately on taking fluids, the 

absence of typhoid symptoms, and the absence of pain in the 
epigastrium on pressure, distinctly separate hepatitis from in- 
flammation of the stomach. 

~ In calculus of the gall bladder the state of the pulse is na- 
tural, the agony is at times excruciating, nausea always con- 
stant, and the patient inclines forwards. ‘The accession of 
the symptoms is further generally sudden, and sometimes 
they go off as suddenly : inflammation of the liver may, how- 
ever, result from this cause. 

Causes of Hepatitis.— The predisposing causes to acute he- 
patitis are principally the adult period of life, the mate sex, 
and excessive indulgence in spiritous liquors. “The heat of 
warm climates seems also to be more favourable to the deve- 
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lopement of the disease than cold regions. It has also been 
generally observed, that Europeans who have newly arrived 
in a warm climate are proportionally more liable to this affec- 
tion than those who have been long inured to it, though they 
may be much more intemperate in their habits. 

The usual exciting causes are the application of cold or 
moisture, either universally or partially, when the body has 
been ina state of great warmth, whether from exercise or from 
exposure to the rays of the sun; direct injuries to the organ, 
and sometimes the irritation arising from the presence of a 
calculus. Excessive indulgence in ardent spirits occasionally 
acts as the exciting cause, though most generally in co-opera- 
tion with other circumstances. A very peculiar exciting cause 
has been noticed in the disease following injuries of the head, 
an effect believed by many to depend on the injury which the 
liver had received at the same time. But this hypothesis 
cannot be admitted as explanatory of all the cases of this 
kind ; for abscesses are found in the substance of the liver of 
individuals who had received very slight wounds on the head, 
as well as in many other instances where inflammation had 
existed in the membranes of the brain, independent of any ex- 
ternal violence whatever. Dr Chisholm alleges that hepa- 
titis is occasionally contagious. 

Morbid appearances.—In those who die of acute hepatitis 
the liver presents different appearances, according to the stage 
at which the disease proves fatal. It may merely display a 
greater degree of vascularity than ordinary, accompanied with 
some degree of softening of its tissue. In more advanced 
stages purulent matter will be found either disseminated 
through the substance of the organ, or in the form of large 
abscesses in a cyst, though not always. Annesley, Stokes 
and Greaves all concur in the observation that adhesions are 
of very rare occurrence. Gangrene, indicated by the sub- 
stance of the liver being very soft, readily broken down and 
fetid, is an extremely rare occurrence. Cicatrices have been 
noticed in the substance of the liver. 

Treatment.—In the treatment of acute hepatitis, whether 
as occurring in this country or in the tropics, almost all prac- 
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titioners agree in the propriety of bleeding the patient freely 
at the outset of the disease, both by the lancet, as well.as by 
the application of leeches. It is at the same time to be al- 
lowed, that the pulse does not offer such strong indications 
as we find in other inflammatory disorders ; and that being 
the case, it becomes an object of the highest importance to 
bleed the patient freely at the earliest periods of the disease, 
when the vigour of the system is comparatively little affected 
by the disease. When the patient is not bled freely at the 
beginning, there is always the danger of suppuration to be 
apprehended ; and if the constitution of the individual is not 
vigorous, but has been weakened by habitual indulgence in 
spiritous liquors, the chronic form of the disease is very likely 
to ensue. ‘The lancet is to be succeeded by the exhibition of 
purgatives, so as to open the bowels smartly at first, and then 
afterwards continued, so as to maintain a regular discharge. 
The neutral salts, especially the sulphate of magnesia, or a 
bolus of calomel and jalap, will effect this end. The metallic 
salt has, however, been most highly recommended in large 
doses, from six or eight to twenty grains, for this purpose. 

A succession of blisters over the right hypochondrium has 
been found of considerable benefit, after bloodletting has been 
carried as far as possible with safety to the patient. Others 
advise one large blister to be applied ; and afterwards the dis- 
charge to be kept up by the use of some stimulating ointment, 
either the mercurial or the savine. 

The protochloride of mercury is likewise further employed 
in this disease, with the view of inducing the peculiar action 
of that mineral on the animal economy. It is given in pretty 
large doses for this purpose, varying from six to twenty grains 
three or four times daily. At the same time the mercurial 
inunction is to be also employed. It is not requisite to in- 
duce excessive ptyalism : it is sufficient if the gums are ren- 
dered slightly sore, and the distinct metallic taste of the metal 
is experienced in the mouth. If the calomel employed to 
produce this effect show any tendency to pass off by the bowels, 
it will be necessary to give opium along with it, or perhaps 
substitute the mercurial pill in its stead. But though it is 
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essential to prevent this salt escaping by the bowels, it is 
nevertheless imperative to insure regular evacuations from 
the intestinal canal by enemata or saline medicines. 

If the disease continue undiminished in severity for six or 
eight days, and the character of the pain changes to that of a 
pulsatory nature, suppuration is then in progress, and the 
attendant will require to adopt all those means requisite to 
promote the rapid progress of the suppurative process, and 
the discharge of the matter externally. ‘The matter, how- 
ever, frequently escapes into internal parts, as the lungs, the 
pleura, or the peritoneum. When rigors have taken place, 
and the pulse loses its full and frequent character, the pa- 
tient will then require to have his strength supported by the 
use of the mineral acids, the sulphate of quina, and good 
nourishing diet. When the tumour gradually increases in 
size, and points towards the surface, warm fomentations are 
to be constantly applied to it, and an opening is advised to be 
made as early as possible. The fluid should be withdrawn 
slowly ; and to insure the complete discharge of all the mat- 
ter, the lips of the wound should be kept open for some 
time by a tent. Out of thirteen cases in which an opening 
was made into the abscess, eight were completely successful, 
the patients having recovered. Of the remaining five, three 
died, and the others were cured, though shortly cut off by other 
acute diseases. Recovery is not unusual after the matter has 
been rejected from the lung. 

Chronic Hepatitis. Chronic hepatitis is discovered by 
symptoms of a very variable, and, at times, obscure character. 
It is chiefly characterised by symptoms of bad digestion, at- 
tended with a great loss of flesh, and irregular fever. ‘There 
is generally a considerable degree of nervous irritability ; and 
the patient is very apt to despond. The stomach is very 
weak, and the patient fancies every variety of food. A slight 
and obtuse pain is felt in the right hypochondrium ; but it 
very frequently requires to be sought for. Pain is also not 
unfrequently noticed at the top of the shoulder; and the 
colour of the skin is of a dingy yellow. The bowels are 
usually torpid, and the dejections whitish or clay coloured 
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The urine is generally high coloured. Intermission of the 
pulse is occasionally noticed, and the febrile exacerbation 
which takes place is usually observed towards the evening. 
A slight difficulty of breathing is observed, especially ates 
Pcbues and on examination of die right hypochondrium some 
feeree of swelling may be noticed, aieeuded with a sensation 
of hardness, ad: occasionally of irregularity in the surface. 
Cough is often noticed; and in some instances it has been so 
marked as completely to obscure the other signs of the affec- 
tion. 

The progress of the disease is often very slow, and some- 
times it is remar kably insidious, so that individuals have died 
in consequence, though their ailments were conceived to de- 
pend on a totally differ ent cause. 

It is not readily distinguished from dyspepsia, except by the 
yellow tint of the conjunctiva,—the pain experienced in the 
region of the liver,—the clay-coloured condition of the stools, 
band the uneasiness experienced by the patient in lying long 
on his right side. The practitioner must look out for the 
symptoms, as nothing is so common as patients complaining 
solely of dyspepsia, and referring in the most specific manner 
possible all their ailments to the stomach, when the liver has 
been found out afterwards to have been primarily the seat of 
the disease. 

The prognosis in chronic hepatitis is very doubiful : a cure 
may be effected when the disease is seén early, and the pa- 
tient’s constitution has not been much impaired by habitual 
excesses in riotous living. More commonly the disease is to 

be considered as an indication of a broken-down state of the 
system, and finally terminates in dropsical affections, which 
eventually become the cause of death. 

The usual routine of treatment adopted i in cases of oivdane 
hepatitis has been to exhibit mercury in such doses as will 
maintain for some time a slight degree of salivation in the 
patient. This constitutes the most efficient mode of treat- 
ment, with the view of relieving the congestion. The com- 
pound pill of the submuriate of mercury has been highly ex- 
tolled for this purpose. The occasional application of leoches 
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has been found of much benefit, both as the disease occurs in 
the tropics and at home. Along with these means, the steady 
use of the mild saline laxatives, in small but regularly re- 
peated doses, have been recently much employed, and at- 
tended with great benefit, chiefly in consequence of the relief 
they afford to the portal circulation. 

The patient sometimes receives little benefit from these 
medicines, and in these cases the use of the nitro-muriatic 
acid bath has been successful. The extract of dandelion 
(extractum leontodi taraxaci) has been much recommended 
by the late Dr Pemberton. 

The Cheltenham waters are often attended with consider- 
able benefit to those who are suffering from chronic hepatitis, 
The chief efficacy of that water seems to arise principally 
from its purging effect. 

It will be generally found of advantage to direct the use of 
some bitter or vegetable tonic, especially in those cases where 
ihe tone of the stomach has at the same time been much 
weakened by the patient’s habits of indulgence in the luxuries 
of the table. Removal to the open air of the country, and 
regular exercise as well as regular habits, —rising betimes im 
the morning, and avoiding too stimulating food, will often 
effect a cure when all other means have failed. 

Splenitis.— Inflammation of the Spleen,—Is not an affection 
of frequent occurrence in this country, nor is it one that can 
be very easily recogttised during the life of the individual. 
The symptoms described are, pain, swelling, and tenderness 
in the region of the spleen, and general inflammatory fever, 
There is also occasionally noticed pain at the top of the left 
shoulder, and an irritable dry cough. Dr Baillie states that 
he never met with an abscess of that organ. 

Enlargement of the organ is a very common occurrence 
after obstinate quartans, or also after intermittent fevers. 
The general treatment adopted in India is the steady exhi- 
bition of laxatives, and afterwards the preparations of iron, 
with the ordinary routine of vegetable tonics. 

) “Dysentery, or Colonitis.—Inflammation of the mucous meni- 
brane of the great intestine.—It is either acute or chronic; 
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and the observations now made relate solely to the first va- 
riety of the disease. ‘The symptoms chiefly distinguishing 
acute dysentery are, pain in the course of the colon; frequent 
dejections, in which little feculent matter is passed, and after 
which the patient scarcely ever feels relieved; an irritating 
tenesmus leading him to infer that the gut has not been 
emptied. The stools are often composed solely of mucus, 
occasionally with a small quantity of feculent matter, and not 
unfrequently are mixed with blood. 

The appearance of the feeces, when they are dischateed, is 
that of round hard balls, commonly denominated se ybala. 
There is generally fever present, the type of which is va- 
rious ;—sometimes highly inflammatory,—sometimes purely 
typhoid,—and frequently of the intermittent form. 

The disease usually begins with chills, followed by warm 
flushings over the body, attended at the same time by some 
degree of nausea, flatulence, and even vomiting: a certain 
degree of bilious diarrhcea is also not unfrequently observed 
at the beginning of the disease, which is very apt to mislead 
the practitioner, from the resemblance to cholera. The mat- 
ter evacuated at first has very much the character of mere 
mucus or the washings of meat: it is often frothy, and fre- 
quently intermingled with small portions of hardened mucus, 
like pieces of cheese. In the advanced stage, matters re- 
sembling shreds of membrane are passed in the motions, and 
even pure purulent matter is evacuated, mixed with streaks 
of blood. Finally, from the extreme irritation consequent on 
_ the patient straining so much, Sela ani takes place to a 
certain extent. 

In the last stage of the disease tbe is an extreme degree 


of collapse noticed ; hiccough succeeds and strangury ; and the — 


_ alvine discharges becoming involuntary, cold clammy sweats 
soon supervene, and the patient. dies. 

This disease is often a very tedious complaint, and fre- 
quently, in particular climates and seasons of the year, is very 
fatal. The most unfavourable signs are the constant tenes- 

mus, so that the patient is kept continually at the night-chair, 
or is always returning to it; evacuations very scanty, with 
2c 2 
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scarcely any feculent matter, and streaked much with blood, 
or consisting solely of purulent matter, intermingled with 
membranous shreds, of various colours, and an offensive 
odour ; convulsions, hiccough, aphthe, petechie, extreme col- 
lapse, delirium, viscid tenacious perspirations, and a feeble 
irregular pulse. 

The favourable symptoms are chiefly the gradual abate- 
ment of the tenesmus, and the alvine discharges assuming a 
more natural appearance, a moist condition of the skin, and 
fever more of an inflammatory than a typhoid character. 

Diagnosis of Dysentery—Dysentery resembles in some 
points both cholera and diarrhoea. From cholera it is prin- 
cipally to be distinguished by the free vomiting and purging, 
as well as the relief that ensues after evacuation: it is further 
to be recognised by the pain felt along the course of the colon 
in dysentery, but not noticed in cholera. 

From diarrhea dysentery is to be distinguished by the 
evacuations, though very watery, still being chiefly composed 
of feculent matter ; while in the other affection scarcely any 
feculent matter is discharged, only a small quantity of mucus, 
tinged with blood, being thrown off. The fever in diarrhea 
is usually slight, and almost always of the inflammatory cha- 
racter; but in dysentery it is frequently of a low typhoid 
form, and always attended with an extreme degree of prostra- 
tion of strength. 

The chief predisposing cause to dysentery appears to be 
the autumnal period of the year and a warm climate. 

Causes.— Morbid appearances.—The exciting causes are, 
exposure to cold and moisture, especially after the body has 
been under the influence of the great autumnal heats. Bad 
food, whether vegetable or animal, and certain exhalations 
from the earth, according to some authorities, excite the dis- 
ease. 

It has been a question whether dysentery be a contagious 
disorder or not; and on this point authorities do not seem 
agreed. In some instances the disease seems specially to 
have been occasioned by infection ; but Dr Harty is disposed 
to limit this mode of propagation of the affection only to that 
form of it which is attended by distinct typhoid fever. 


CAUSES.—MORBID APPEARANCES. 405 


The morbid appearances discovered in the bodies of those 
cut off by dysentery are confined chiefly to the colon. It is 
found in various states of inflammation, thickened and con- 
tracted at one point, ulcerated at others, and sometimes in a 
state of gangrene. Perforation is also sometimes observed, 
and the subsequent marks of active inflammation of the peri- 
toneum. 

The ulceration is sometimes observed to affect the small 
intestine continuous with the caput caecum coli ; but this is by’ 
no means frequent. Nothing is indeed so striking as the very 
extensive amount of diseased structure in the colon in the 
generality of cases, and the abrupt manner in which it ceases 
as we proceed to the small gut. 

This affection was formerly considered to be dependent 
chiefly on a spasmodic state of the great gut ; but the precise 
and accurate information derived from post mortem examina- 
tions, as well as the history of the effects of the remedies, 
have satisfactorily shown that an inflammatory state of the 
colon is to be considered as the proximate cause of the disease. 
From this circumstance Sir George Ballingall has proposed 
the word colonitis, instead of dysentery. Its connection with 
inflammation of the liver is altogether incidental, though for- 
merly many believed the disease to be immediately connected 
- with an inflammatory state of that organ. 

Treatment of Dysentery—When the affection occurs in a 
stout young subject, and is attended with marked inflammatory 
fever and a constant pain in the region of colon, a vein should 
_be immediately opened in the arm, and twenty or thirty ounces 
of blood withdrawn. ‘This will have a decided effect on the pro- 
gress of the disease, and sometimes succeed in preventing it 
proceeding further. Besides, to relieve the inflammatory con- 
dition of the gut, some ten or twelve leeches may be applied 
along the course of the colon, and free fomentations afterwards 
used. A plentiful stool, as is observed by Dr Cheyne, often 
succeeded free venesection, the previous liberal use of purga- 
tive medicines having had no effect. 

The use of diaphoretics, immediately after the abstraction 
of blood, constitutes, according to some practitioners, the most 
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efficient plan of checking the progress of the disease. They 
allege, indeed, if a free state of perspiration can be maintained 
for some time after, that the disease will always readily yield. 
The Dover’s powder, (pulv. ipecac. et opii,) is chiefly re- 
commended for this purpose, and it is to be given in the dose 
of three or five grains every four or six hours. 

But the disease never is thoroughly subdued until a free 
and natural discharge is procured from the intestinal canal; 
and this method of cure, along with opiates, has constituted 
the basis of treatment ever since the days of Sydenham. He 
usually began the plan of cure by venesection, and then adminis- 
tered an opiate in the evening, and a smart purge on the follow- 
ing morning. Various cathartic medicines have been employed, 
and of these the protochloride of mercury has been much used : 
four or six grains of it may be given, succeeded on the follow- 
ing morning by an ounce of castor oil, to which ten or fifteen 
drops of the tincture of opium are to be added if the tormina 
continue severe. The saline laxatives may also be employed, 
combined with the infusion of senna. 

The exhibition of opium has been found to be of eminent be- 
nefit, especially after the abstraction of blood; and Dr Cheyne, 
whose experience in this disorder has been very extensive, m 
speaking of that medicine observes, ‘ In future I should chiefly 
depend upon opiates in doses of four or five grains, as this 
seemed chiefly to arrest the progress of inflammation, dimi- 
nished agony, and sometimes proved of permanent benefit.” 

The powder of ipecacuan has been much recommended in 
small doses of two or three grains, every four or six hours. 
An enema of the same root, in the proportion of three drachms 
in two pints of water boiled down to one, repeated two or three 
times every twenty-four hours, has been very highly spoken 
of by Mr Clarke. Enematas are, however, to be used with 
much caution, as they often add greatly to the irritation if 
the general inflammatory action has not been fully subdued. 

Besides the great relief experienced by the continued fomen- 
tation of the abdomen by warm water, the use of an infusion 
of tobacco has been very particularly advised for that purpose 
by Dr O’Beirne. ‘This remedy he found very successful, 
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but not alone, for gentle laxatives were associated along with it. 
The strength of the infusion was two ounces of the tobacco 
leaf, over which two quarts of boiling water were poured, and 
allowed to remain for twenty minutes. 

Calomel has been employed with the view of its specific 
action on the system, but the greater number of practitioners 
are disposed merely to consider it as efficient when it acts as a 
laxative ; and while Sir George Ballingall, in reference to the 
Indian dysentery, denies its efficacy as a pialogietaies Dr Cheyne, 
in reference to the same disease in this country, distinctly 
states, that many cases occurred in which the mouth was ai- 
fected, but without any relief, and that others were noticed, 
in which the disease seemed to have been aggravated by the 
action of the mercury on the system. | 

When ulceration has taken place, different astringents have’ 
been given, especially the acetate of lead along with opium ; 
or the sulphate of zinc, or alum. The two Laitiek have been 
given in combination, and with much success. Small blood- 
lettings have likewise been found of service in cases of this de- 
scription, and the cure has been completed by the application 
of blisters. | 

In cases of dysentery attended with typhoid fever, or occur- 
ring in very old subjects, our principal reliance is to be placed 
on the exhibition of opium along with gentle doses of castor 
oil, or of the compound extract of colocynth and the extract of 
hyoscyamus, in the proportion of two parts of the former to one 


of the latter. The patient’s strength is at the same time to be 


supported by nourishing beef tea, veal broth, and a little good 
mulled Port wine. Suppositories of opium have been occasion- 
ally used in these cases, and afforded considerable relief. 

Chronic Dysentery.— The chronic dysentery is chiefly to 
be distinguished by the frequent evacuations of a mucous na- 
ture, tinged with blood, and nixed with pus; tenesmus; oc- 
easional prolapsus ani, and hectic fever. It commonly super- 
venes on the acute form of the disease; and often continues 
for many months. In the advanced stage it is attended with 
an extreme degree of emaciation, and the stomach becomes 
so irritable as to loathe every kind of food. 
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Sometimes pure blood is thrown off, constituting the bloody 
flux of authors; and there are also fatty matters thrown off, as 
well as shreds of membrane. It is an affection of a very ob- 
stinate character, and has been considered generally more 
fatal than the acute form of the disease. When thickening 
of the colon has taken place, and ulceration, and the matter 
passed is blood, or pus mixed with blood, there is scarcely any 
prospect of recovery. The discharge of pus, may, however, 
result from an abscess of the liver, in which case the progno- 
sis 1s not necessarily fatal. Sometimes feculent, but very 
liquid stools are passed when there has been most extensive 
derangement.of the structure of the colon, so that it is very 
necessary to be cautious in drawing a prognosis solely from the 
occasional appearance of the evacuations. 

Different astringent medicines are used, as the preparations 
of catechu, kino, acetate of lead, sulphate of copper, alum, 
either alone or in combination with small doses of opium. 
Calomel, however, is considered by most practitioners as the 
most successful remedy, and should be administered so as to 
affect the system. Its beneficial effects seem more decided in 
the chronic dysentery of warm climates than in cold. 

It is essential, at the same time that these remedies are used, 
that the bowels be kept gently soluble, for which purpose 
either the oleum ricini or the sulphate of magnesia may be 
used. . 

It is advised in this form of the affection, as well as during 
convalescence, and in all circumstances where the individual 
is exposed to the action of the exciting causes, to have the ab- 
domen kept properly warm, and of an equable temperature 
by a flannel shirt, or bandage worn constantly. During con- 
valescence, extreme care is requisite to avoid errors in diet 
and exposure to cold. 

The diet should be milk chiefly, and sago. A decoction 
of four ounces of mutton suet boiled in milk and strained has 
been highly recommended by Sir John Pringle; and we have 
seen great benefit from a simple decoction of mutton, taken 
as warm as the patient could bear it. Afterwards animal food 
may be given, bitter infusions, as of columbo, and change of 
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climate, which has often more influence in promoting a cure 
in tedious cases than the varied skill of medicine. 

Phlebitis, or Inflammation of Veins.— The discovery of this 
affection is entirely due to the moderns. It is of a very dan- 
gerous character ; and as it is occasionally the consequence of 
the operation of venesection for different diseases, it claims 
a place in an elementary work on the Practice of Medicine. 

The symptoms of this disease are often very obscure, and 
its existence only disclosed by post mortem examination. In 
other cases, as where it is consequent on the operation of vene- 
section, the following marks may be observed: The arm will be 
found somewhat swollen, and the patient does not feel disposed 
to move it. Some degree of pain is experienced in the course 
of the vein, especially on making pressure, and a red blush 
is frequently seen occupying the same space. The lips of the 
wound continue open, and are usually everted; and as the 
disease advances, an ichorous matter is discharged, and can 
be pressed out in greater quantity. 

Sometimes there is considerable tumefaction of the arm, 
and collections of matter form along the course of the vein, 
which occasionally has a knotty appearance. The direction 
of the swelling of the vein is usually towards the heart: it 
has been also seen to extend in an opposite way, but not with 
great rapidity ; and this may occur while it is also proceed- 
ing upwards, or it may be solely downwards, away from the 
heart. 

Fever very soon succeeds, if it has not been already pre- 
sent; and though it may be distinctly of an inflammatory 
character, it is more apt to assume a typhoid form. There 
is extreme anxiety, and general depression ; the respiration 
is hurried and anxious, interrupted with frequent deep sighs. 

Considerable gastric irritation attends, the patient feeling 
depressed by a most sinking nausea, with occasional vomiting. 
The pulse is usually rapid, small, easily compressed, and 
severe well-marked rigors take place. The countenance is 
expressive of much anxiety, marked by a wild despair; and 
occasional delirium is observed, especially on withdrawing 
the ordinary stimulus of light. Towards the close of the 
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affection in death, extreme symptoms of collapse are noticed, 
and those general signs which precede the termination of 
typhus fever. Death may take place as early as the sixth 
day, and even before that period; and, on the other hand, it 
may not happen till the lapse of several weeks. 

The prognosis is usually very bad; but if the fever main- 
tain decidedly the inflammatory type, or the adhesive inflam- 
mation occur, a favourable result will ensue. 

The only affections that phlebitis might be mistaken for 
are typhoid fever, and inflammation of the fascia of the arm. 
From the former it is to be distinguished by the distinct local 
affection, and the evident swelling in the course of the vein. 
This, however, is frequently very slight, and only to be de- 
tected by most careful examination of the arm. We have 
seen the disease with scarce any tumefaction of the arm, and 
only a perceptible swelling in the course of the vessel. The 
sudden accession of typhoid symptoms, especially attended 
with the nausea and sighing respiration, ought always, when 
noticed after venesection, to excite our suspicions. 

In an inflamed state of the fascia of the arm the difficulty 
on attempting movement of the muscles is always very great ; 
the tumefaction is always considerable ; and the fever usually 
partakes distinctly of the inflammatory character. The two 
affections, however, may take place simultaneously. 

Morbid appearances.—'The morbid appearances are very 
distinct and characteristic. The vein, when divided, fre- 
quently remains open like an artery, and it has the same thick 
appearance, though more usually of a white colour, shaded 
by red. ‘The canal of the vessel is sometimes completely ob- 
literated by the effusion of coagulable lymph, or the adhesive 
inflammation having occurred at different points; small collec- 
tions of matter are found in the course of the vessel. The 
marks of inflammation are usually continued on till it is 
checked by the adhesive inflammation, or the vein unites with 
a large trunk. ‘There is frequently an effusion of matter in 
the adjacent cellular tissue, which has been observed to give 
that boggy impression to the fingers which is so characteristic 
of diffuse cellular inflammation. 
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Pus is moreover found in parts very far remote from the 
or iginal seat of the disease, as in the articulations of the knee 
joint, in the veins of the opposite extremity, and other parts. 
The pleura, however, is very frequently found covered with 
a layer of coagulable lymph of considerable thickness at some 
points, and a quantity of sero-purulent fluid in the cavity of 
the thorax at the same time. Purulent deposits have also been 
noticed in the substance of the lung, and a blush of supposed 
inflammatory redness has been seen in the right cavities of 
the heart. Similar inflammatory marks have likewise been 
discovered in the sac of the pericardium. 

The causes of this inflammation are various: it seems oc- 
casionally to be unconnected with any particular state of 
the system, but is more commonly met with in subjects of 
an irritable habit of body than in others. In as far as our 
experience goes we would also remark, that it is rarely found 
in patients under twenty years of age, and not often beyond 
fifty. 

The operation of bleeding has been frequently accused as 
the exciting cause, in consequence of that process having been 
done by means of a lancet not perfectly clean; one, fos in- 
stance, that had been employed to open an abscess, or to vac- 
cinate with. That it has been induced by this cause there 
does not seem much reason to doubt; but it is equally noto- 
rious that it has taken place where a lancet perfectly new and 
clean has been used. Ligature of a large vessel is another 
- exciting cause; so much so, indeed, that the first surgeon of 
the day says, that a ligature never should be placed saan a 
large vein, such, for instance, as the femoral. Death after 
amputation seems frequently to arise from the rapid accession 
of inflammation in the large veins. Pricking a large vein 
during an operation seems occasionally to have a inlet 
mation of the vessel. 

Exposure to cold is another of the exciting causes of this 
disease ; and in men it has induced an affection analogous to 
the phlegmasia dolens of women, and which is now generally 
admitted to be a result of inflamed veins, and the consequences 
thereof. A blow has also produced this affection, as in the 
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interesting case recorded by Mr C. Hutchinson in the 15th 
volume of the Medico-Chirurgical Transactions. 

Treatment of Philebitis— The treatment of this rapidly fatal 
affection must evidently consist in the general application of 
the antiphlogistic plan of cure. Blood should be drawn from 
the sound arm, (when the disease has been occasioned by 
venesection,) and immediately thereafter leeches should be 
freely applied in the course of the vein, some twenty or thirty 
at least, in order to make a decided impression. Free inci- 
sfons are at the same time much recommended, which will 
partly assist by relieving the tension, and partly also by the 
quantity of blood removed. 

After bleeding the part should be freely fomented ; and if 
this plan of treatment has not succeeded, a large blister has 
been particularly advised. 

It has been proposed to divide the vein high up, so as to 
prevent the extension of the inflammation towards the heart ; 
and others have advised the vein to be laid open in the whole 
of its course. ‘The French practice of bandaging is one that 
has very little to recommend it, and has been known to have 
proved fatal. Hunter states that a compress applied above the 
wound seemed to check the progress of the disease, by bring- 
ing on the adhesive inflammation. 

To relieve the extreme nausea which occasions so much 
distress to the patient, the common effervescing draughts are 
tobe administered. A small quantity of opium may be given 
along with them. 

To avoid the irritation resulting from opening the same 
wound a second time in cases where it is necessary to bleed 
repeatedly, the practitioner ought to calculate the chances of 
several bleedings being required; and if he think the case 
will require it, then he should make the first wound very high 
up, the next a little lower down, and so on: in this manner 
we have bled four times from the same vein ; but at each time 
from a new incision. | 

Rheumatism. — Rheumatism is either acute or chronic. 
The acute is known chiefly by the severe pains in the imme- 
diate vicinity of the larger articulations and the contiguous 
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muscles ; frequently shifting, attended with a highly inflam- 
matory fever, and occasional diaphoresis, without much bene- 
fit. Urine with abundant lateritious sediments. 

This inflammation commences either with the local affec- 
tion first, or the fever. More commonly, however, it occurs 
that the fever precedes the developement of the local pains 
by several days. The fever begins with prostration of strength 

and rigors, which are in a cies time succeeded by heat, 
thirst, general restlessness, and a quick pulse: large pulse, 
not frequently quicker than 110 ina minute. The appetite 
is impaired, and the tongue is loaded with a white fuirspiie 
the course of a day or two pains are felt shooting along in the 
direction of the muscles, and most particularly severe in the 
different articulations, especially the knees, the hips, the loins, 
the shoulders, the arms, and the elbows. Occasionally the 
ankles and wrists are affected ; but it is exceedingly rare that 
the lesser articulations, or those of the toes or fingers, are 
implicated. Sometimes many of those joints are affected at 
the same time ; but more generally only one or two are seized. 
The pains generally are more intense towards night, and 
then, also, are apt to pass from one joint to another. The 
intensity of the pains varies much; and they often recur at a 
time when the patient flatters himself that they have com- 
pletely been removed. ‘The affected parts are usually hot, 
swollen and red, and the least motion produces a sreat aggra- 
vation of the pain. ‘The fever and pain sometimes abate on 
the redness coming on along with the swelling. 

Though the febrile excitement is very great, the brain 
scarcely participates in the morbid sympathies, as the patient’s 
intellect continues perfectly clear and unclouded during the 
whole progress of the disorder. ‘The diaphoresis which com- 

*monly attends the course of the inflammation scarcely ever 
brings any relief; and it has been observed, that the affected 
parts are frequently perfectly dry, while the remainder of the 
body is bathed in profuse moisture. The secretion has a 
peculiar acid character. There is usually a tendency to a 
costive state of the bowels, though they readily yield to the 
action of gentle laxatives. In the acute form the affection 
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may continue for several weeks, and even months; but after 
it has continued for more than a month it is very apt to ter- 
minate in the chronic form, the duration of which is often a 
lifetime. 

Prognosis in Rheumatism.—The prognosis of rheumatism 
is not altogether favourable; for though in many cases it 
passes off without any serious affection occurring, the patient 
being perfectly restored to health, in other instances a fatal 
metastasis may take place to the heart, terminating with the 
life of the patient in a few days; or without so violent a ter- 
mination, hypertrophy may finally ensue, which nevertheless 
will prove equally fatal, though at a more distant period. 
Hence our opinion of the probable result of the disease re- 
quires to be given in a most guarded manner. 

The most usual metastasis is to the heart; and when it 
occurs, either the pain in the articulations subside or con- 
tinue : more commonly, however, they continue, and in some 
cases seem to be considerably aggravated. 

The rheumatic inflammation * never terminates in puru- 
lent suppuration; and any gelatinous effusions which take place 
are speedily absorbed. ‘The precise seat of the disease is not 
positively determined ; for while some affirm that it is in the 
muscular substance, others allege that the tendinous portion 
of the muscle is the true seat of the disorder. 

The predisposing causes to this affection seem to be chiefly 
the early periods of life between the ages of fifteen and forty- 
five. Hereditary predisposition has also a considerable in- 
fluence ; for Chomel states, that in thirty-six out of seventy-two 
patients, or in one-half, the parents had been subjects of 
rheumatism. A previous attack further predisposes the sys- 
tem powerfully ; and it has been observed by Wintringham, 
that those who have had capital amputations are more sus- 
ceptible of it than others. 

The common exciting cause is exposure to cold and mois- 
ture when the body is heated. Hence it is most generally 


* One or two cases have, however, been recorded of this very unusual mode 
of termination. 
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prevalent in the midst of winter; but it may occur in any 
other season if the individual be exposed to the ordinary ex- 
citing cause. 

Treatment.—-Considering rheumatism in the light of an 
acute inflammation, the usual routine of the antiphlogistic 
treatment has been adopted; but though in many instances 
with considerable benefit, in other cases, and these not a 
few, the result has been of a very unsatisfactory nature. ‘The 
use of the lancet at the outset of the disease, when the vigour 
of the system is not much weakened, and the pulse beats 
firm and hard, has been advised by most practitioners. The 
quantity of blood to be removed may vary from twenty to 
thirty ounces; and it has been recommended to repeat the 
operation in the course of twenty-four hours, if the pains have 
not been much relieved, and if the pulse still maintains its 
full and hard character. 

Immediately after the abstraction of blood, the Dover’s 
powder, or James’s powder, but the former is to be preferred, 
is to be given in doses of three or five grains every four hours, 
so as to maintain a steady action on the vessels of the skin. 
The use of the pill of calomel and opium, as employed gene- 
rally in acute inflammations, may be employed instead of 
the Dover’s powder. A greater proportion of opium may be 
given along with the calomel than in ordinary cases, about 
one grain to three of the mercury. 

But there are certain medicines which have been particu- 
larly extolled as specifics in the cure of acute rheumatism, 
particularly Colchicum, Rhododendron Chrysanthum, and 
the Peruvian bark. 

The Colchicum has been given in various forms, but espe- 
cially that of the wine of the seeds, in the dose of half a 
drachm or upwards, usually in combination with magnesia 
and a little opium. It is very successful in some cases after 
a large bleeding, and seems more beneficial in acute attacks 
of local rheumatism than in those cases where there is a great 
tendency in the pain to shift from one part to another. 

The Rhododendron Chrysanthum is a remedy much ap- 
plauded in Russia. Its action is that of a powerful diaphore- 
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tic and narcotic, and has been used with success in this coun- 
try by Professor Home. It is apt, however, in some cases to 


. produce very troublesome narcotic symptoms. 


Use of Bark in Acute Rheumatism.—The use of bark 
would not at first view be considered as a very fitting remedy 
for an attack of acute rheumatism, nor has it been thought so 
by some of our first practitioners, among whom we may men- 
tion Dr Cullen, who decidedly objects to it as a medicine 
manifestly hurtful, especially in its (rheumatism) beginning, 
and in its truly inflammatory state. 

It has, however, been used, and it is affirmed with much 


_ greater success than any other remedy, in the case of acute 


rheumatism, by Dr Morton, Dr Fothergill, Dr Fordyce, and 
Dr Haygarth. Dr Fordyce, indeed, brings the strongest 
testimony forward in favour of it ; for he states that instances 
of metastasis under the exhibition of the bark were very rare, 
while such events were a very common occurrence when he 
was in the habit of bleeding freely. Without altogether adopt- 
ing the views of Fordyce, we may remark, that we have cer- 
tainly seen more cases of metastasis to the heart when blood- 
letting had been largely used, than in those cases where the 
remedy had been cautiously employed. 

It is not requisite to purge the patient severely in rheuma- 
tism, as the exposure of the body to the cool air, and the pain 
on motion will be greatly aggravated by that circumstance. 
Hence, we consider the colchicum so objectionable, in as 
far as it scarcely does much good until it produces copious 
evacuations. | 

The patient’s room should be kept warm: every current 
of air should be checked ; and there should be always a plenti- 
ful supply of bed-clothes, so as to renew, dry and warm, when 
the others have been moistened with the perspiration. 

Chronic Rheumatism.— This affection differs but little from 
the acute, in so far as the local symptoms are considered, but 
is particularly distinguished by the cold state of the articu- 
lations, the great relief experienced from the application of 
warmth, and the pulse beating nearly according to the stan- 
dard of health. It is particularly apt to fix itself on the hip, 
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the knee, the elbows, and the wrists ; but may also affect va- 
rious other parts, in consequence of the manner in which the 
exciting causes have been applied. 

It either succeeds to the acute, or comes on gradually with- 
out any preceding high inflammatory fever ; and though gene- 
rally there is no fever present, and the patient is more inclined 
to complain of coldness and stiffness of the limbs, occasionally 
a slight febrile accession will be noticed. The degree of weak- 
ness in the affected joints is sometimes so great, that the power 
of motion is almost entirely lost, and the ae seems to suf- 
fer as if from a paralytic stroke. 

The chronic rheumatism cannot be considered as a dange- 
rous affection, but it is generally a very tedious disorder, con- 
tinuing for years, and even for a lifetime, and, from the de- 
bility induced in the limbs affected by it, rendering the patient 
as helpless as if he were really paralytic. It is, moreover, 
after it has been cured, very apt to reeur on slight exposure 
to cold and moisture. 

In some cases enlargements take place at the extremities 
of the bones, principally of the fingers, causing a distortion 
of the parts, and incapacitating them for motion. Women 
are more apt to be affected in this manner than men ; and the 
affection has been described by authors under the name of 
Nodosity of the Joints. In the treatment of this mode of 
rheumatic inflammation, if it really strictly deserve the name, 
leeches are recommended. 

The chronic rheumatism affects particular parts of the 
body, and the same parts may also be affected in the acute, 
and has received appropriate terms accordingly ; as Lumbago, 
when the muscles of the lumbar region are affected ; Pleuro- 
dyne, when the muscles of the iares cavity are involved, 
(though this is more generally an acute than chronic disor- 
der,) and Sciatica, when the disease seems chiefly to engage 
the muscles on the posterior part of the thigh and leg, in the 
direction of the ischiatic nerve, which seems to be the true or 
real seat of the malady. 

Treatment of Chronic Rheumatism. — Generally sens 
this affection is to be considered rather as a disease of debili- > 
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ty than of an opposite character ; and the employment, there- 
fore, of stimulating diaphoretics, and other means to improve 
the state of the system generally, embraces the ordinary course | 
of treatment. In those cases where the pain is extreme, and 
the pulse firm, with considerable sensations of heat in the part, 
and the patient of a vigorous constitution, the application of 
cupping-glasses to the immediate vicinity of the part affected, 
or the use of leeches, is sometimes necessary : it is scarcely, 
however, requisite to resort to general bloodletting. 

The stimulants employed are either external or internal : 
of the former of these are friction, either with the naked hand, 
or medicated with ointments; different irritant ointments, as 
the cantharides or the tartar-emetic oimtment ; the application 
of moxas, (Artemesia Chinensis.) Bathing in warm water or 
medicated baths, or even using the vapour bath, and in parti- 
cular the salt-water bath, are of infinite service in many cases, 

The steady and repeated action of diaphoretics, especially 
the Dover’s powder, has been found a very efficient remedy in 
some cases of the chronic rheumatism. The arsenite of po- 
tassa the different preparations of cinchona—of guaiac—_ 
the infusion of the rhododendron chrysanthum—the oleum 
terebinthinee—have successively been used with various de- 
grees of success in different cases ; and in a disease which is 
often protracted for so great a length of time, when one does 
not act, another may be substituted. Few of the medicines 
have been so generally successful as the ammoniated tincture 
of guaiac, administered in doses of half a drachm upwards to 
half an ounce. The colchicum has likewise been employed 
in the chronic form of rheumatism as well as in the acute, 
and with considerable success. 

A very disagreeable sort of remedy, but one which fortu- 
nately the patient soon becomes reconciled to, has been highly 
recommended by Dr Bardsley, namely, the train oil of the 
shops, or the oil of the liver of the cod fish, oleum jecoris aselli. 
It is given in half ounce doses, and continued for several weeks. 

Acupuncturation has succeeded in cases where every other 
remedy has failed. Galvanism and electricity have been tried, 
but with very limited benefit ; and Dr Balfour of this place 
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has been eminently successful by the employment of friction. 
Frequent friction is decidedly one of the most efficient reme- 
dies we possess. 

A gentle course of mercury, in the form of Plummer’s pill, 
with or without the decoction of sarsaparilla, has been occasion- 
ally tried with success. 

The utmost attention to clothing and warmth is requisite 
to co-operate in the cure, and prevent a return of the disease 
after it has been fairly removed. ) 

Arthritis, or Podagra, the Gout.—Symptoms of a bril- 
hant redness, principally affecting the smaller articulations, 
but in particular the great toe, usually preceded by marked 
indications of dyspepsia, and recurring at different intervals. 

Gout, varieties of, and symptoms of.— Of this affection four 
species have been enumerated by Dr Cullen: Ist, The regu- 
lar, in which the inflammation of the articulation is marked, 
and declines gradually, the patient’s health being completely 
restored, even sometimes improved: 2d, The atonic, when 
the constitution is evidently of a gouty character, and the 
general health is impaired, with various dyspeptic symptoms, 
but no mark of inflammatory affection of the articulations : 
3d, Retrograde or retrocedent gout, when the usual symptoms 
having manifested themselves in the joints suddenly cease, 
and one or other of the internal viscera is attacked: And, 
4th, ‘The misplaced gout, in which inflammation of an inter- 
- nal part takes place, instead of the articulations. 

The gout is further divided into two great varieties, namely, 
the regular and irregular: the first term applying to the 
affection when it is confined solely to the joints, and the lat- 
ter to the very varied modes in which it is expressed in de- 
rangement of the different viscera. | 

The accession of the gout is generally gradual, certain 
premonitory symptoms indicating the approach of the pa- 
roxysm : in some cases, however, it comes on instantaneously. 
When the approach of the paroxysm is gradual there is al- 
ways considerable derangement of the functions of the sto- 
mach ; the patient complains of nausea, cardialgia, flatulence, 
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and loss of appetite, though sometimes the latter function be- 
comes highly keen as the paroxysm makes its advances. A 
certain degree of stupor is also noticed, with headach, and 
considerable languor of the mental faculties, as well as mor- 
bid sensations of coldness, wandering as it were about the 
lower extremities, attended with a certain degree of pruritus 
in the parts. Cramps are also occasionally observed, and 
some pain is felt in passing the urine. 

The paroxysm then makes its invasion towards midnight, 
more generally, however, between two and three in the morn- 
ing, a very smart pain seizing the ball or first phalanx of the 
great toe, speedily succeeded by shivering, and the ordinary 
attendant symptoms of inflammatory fever. The pain is of 
an intensely severe nature ; there is an extreme degree of 
anxiety and irritability, and the redness presents a peculiar 
fiery character *; the swelling increases, and perspiration 
succeeding, the patient falls into a sleep, which concludes the 
paroxysm. | 

Though the pain may subside towards the morning it is 
apt to continue for several days, changing from one foot to 
the other, or passing from the feet to the hands; and in this 
manner the paroxysms may be renewed fully for the space of 
a week. The pains finally subside, though still ac onsider- 
able degree of tenderness is experienced in the parts that 
had been affected. It is also frequently observed, that if the 
patient has been complaining much of general bad health 
previous to the first regular paroxysm of gout, on it having 
completely declined he feels himself in much better vigour 
and spirits, and in a finer tone of health than he had enjoyed 
for some time previous. 

Recurrence of Gout.—The first attack of gout is generally 
observed to occur at the beginning of winter, or early in the 
spring. After it has been removed the patient usually en- 
joys an interval of one, two or more years before it recurs. 
It gradually, however, contracts the length of the intervals, 
and the accessions come so close on each other that the pa- 


* Saturrime rubet, is the happy expression of Heberden. 
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tient becomes a permanent martyr to its attacks. At the 
same time the paroxysms are not of so severe a character. 

After they have continued to recur for some time a pecu- 
liar deposition is observed to take place in the vicinity of the 
lesser articulations, which finally materially affect the move- 
ments, and prevent them altogether. When these concre- 
tions are very large they cause absorption of the skin, and 
thereby create very tedious and troublesome ulcerations. 
These formerly received the name of chalk stones, from an 
erroneous supposition as regards their chemical constitution, 
which has now been ascertained to be the urate of soda. 

After the gout has made its appearance, and repeated its 
paroxysms for several successive times, it loses much of its 
regular and uniform character. The affection of the toe is 
less marked—different of the internal viscera begin to sym- 
pathise—the patient loses his strength and general tone of 
body—his mental powers are enfeebled—irregular palpita- 
tions succeed—an uneasy sense of oppression is felt in the 
chest, with sometimes an irritable cough—the powers of the 
digestive apparatus are much weakened, and a general break- 
ing up of the system finally takes place. 

Furthermore, if the inflammatory pain and redness should, 
as if it were in the regular manner, seize hold of the great 
toe, or any other of the smaller articulations, it is apt sud- 
denly to leave that part, and a metastasis takes place to the 
brain, the heart, the intestines, the lungs, or the stomach, 
more commonly, however, to the latter viscus, inducing symp- 
toms which sometimes bear a very close resemblance to in- 
flammation. Or without actually developing itself in the 
phalanx of the toe or in the heel, it makes a feint, as if it were, 
- to attack the part, and then suddenly engages some of the in- 
ternal viscera. 

Diagnosis._ Gout resembles rheumatism in several circum- 
stances, and at times they are so associated together that it 
is extremely difficult, if not altogether impossible, to deter- 
mine which of the two affections predominates. It is, however, 
to be distinguished from rheumatism by the following marks : 
It is preceded by symptoms of a dyspeptic character—it occurs 
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in advanced life—affects the lesser articulations — termima- 
ting there frequently by the deposition of an earthy kind of 
matter, the urate of soda ; and in metastasis it shows a de- 
cided tendency to the stomach rather than any other organ. 
It might be added, that it is a disease peculiar to the male 
sex, and those especially who indulge in the luxuries of good 
living. Rheumatism, on the other "hand is not preceded by 
any signs of deranged function of the stomach—occurs at al- 
most every period of life beyond infancy—engages chiefly the 
larger articulations—is not followed by any sale deposi- 
tions—and in metastasis chiefly shows a disposition to impli- 
cate the heart. Dr Cullen also very correctly remarks, that 
rheumatism is an accidental disease, not owing to any par- 
ticular predisposition or propagation from parents to children. 
It is topical, and does not affect the nervous system. The 
gout is, on the other hand, a constitutional disease, 1s gene- 
ral, and affects the viscera and nervous system. 

Prognosis.— The prognosis in gout can scarcely be said to 
be at all dangerous during the paroxysms when they first 
begin, and when they are regular in their course ; but after 
they have become irregular, death sometimes takes place sud- 
denly from a metastasis of the disease either to the brain or 
the stomach, arising in some instances from the effects of the 
treatment adopted, in other cases depending on the ordinary 
course of symptoms in the progress of the disorder. Provi- 
ded these accidental contingencies do not take place, the gouty 
subject, if he take proper cautions, may live on to a good old 
age. | 

Predisposing causes.—'The gout, generally speaking, does 
not frequently arise before the fortieth year, though instances 
are noticed of it occurring at very early periods of life: in one 
case we knew it to have taken place just after the sixteenth 
year had been completed. Men are generally the subjects of 
it, and it seems to be especially those who are predisposed to 
it in consequence of the hereditary character of their consti- 
tution. Females are nevertheless sometimes the victims of 
it, and they are usually those of a robust and full habit of 
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body. Cullen states that he found it in several women 
whose periodic evacuations were more than usually copious. 

Those men seem chiefly liable to it who lead a sedentary 
life, who indulge freely in the pleasures of the table, and es- 
pecially who are much habituated to the use of fermented 
liquors. Those individuals who are very abstemious in their 
mode of living, especially as regards fermented liquors, and 
who, at the same time, are engaged in professions where 
there is much physical fatigue demanded, are very seldom 
the subjects of gout ; hence it is very rarely witnessed among 
the lower orders. It seems to be a matter of general ob- 
servation, that eunuchs very seldom become the subjects of 
gout. 

Causes of Gout.— The exciting causes of the paroxysms 
of gout are either those circumstances which co-operate in 
producing a plethoric state of the system generally, or those 
which, in plethoric individuals, induce debility, but particularly 
derangement of the functions of the stomach. Hence the 
excessive indulgence in animal diet, in rich-bodied wines, and 
in fermented liquors ; hence also excessive sexual indulgence, 
—bad food disturbing the functions of the stomach,—exces- 
sive evacuations,—intense application of the mind to profes- 
sional pursuits, or close and unremitting study,—long-con- 
tinued watching,—extreme mental anxiety,—sudden and vio- 
lent gusts of passion, and sometimes severe bodily exertion, 
or accidental injuries, become frequently the immediate exci- 


ting cause. After the disease has been in the habit of recur- 


ring for several times, it is finally very apt to return on ex- 
tremely trivial causes, whether of a physical or moral nature. 

The proximate cause of this disease is of a very obscure 
nature: the opinion most generally adopted is, that it results. 
from the existence of certain morbid matter in the body, which 
being directed towards the lesser articulations, and especially 
the ligaments and tendons of those parts, as well as the vis- 
cera, which are more immediately prone to be affected in con- 
sequence, gives rise as well to the regular paroxysm in the 
toes, as the various irregular modifications which the disease 
presents after it has continued for some time. This doctrine, 
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however, has met with several opponents, and particularly 
Cullen, who considers the proximate cause of the disease 
essentially to depend on a loss of energy or tone in the extre- 
mities of the system, while, however, it continues in a state 
of plethora, and the functions of the brain still retain their 
pristine vigour and force. 

Treatment of Gout during the paroxysm.— The treatment of 
gout embraces two distinct and separate states of the body, 
namely, as it occurs in the regular form, or as it assumes the 
atonic character. It embraces further a third point, namely, 
the prophylaxis, or the prevention of the disease, by means of 
which much may be done to ward off, or even completely pre- 
vent the return of the disorder. 

During the paroxysm, it is apparent, from the degree of fever 
which then exists, that every source of irritation should be care- 
fully avoided. ‘Though this circumstance is distinctly allowed 
by all, whether or not some active measures should be adopted 
to subdue or check the violent state of inflammatory action 
has not been so unanimously agreed on. Many practitioners, 
and Sydenham in particular, adopting the opinion, that the 
greater the degree of violence of the inflammation the shorter 
the paroxysm will be, and the subsequent interval between 
it and the succeeding one will be the longer, would dissuade 
us altogether from employing any remedies which might tend 
to diminish the intensity of the inflammatory action. 

Others, again, taking into consideration the extreme de- 
gree of pain present, and the red appearance of the part, 
while they do not altogether deny the proposition, that a cer- 
tain amount of vascular action may be essential to determine 
the healthy progress of the affection, consider it not impro- 
bable that the debility induced by a very violent attack in- 
creases the probability of the paroxysm recurring, and there- 
fore recommend that the usual means adopted to check in- 
flammation be pursued, especially in the course of the first 
paroxysms, and when the patients are of a vigorous and active 
frame of body. 

Under these circumstances, therefore, in the two or three 
first accessions, the abstraction of sixteen or twenty ounces 
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of blood may be attended with much benefit; or if the pa- 
tient object to general depletion, or should the energies of 
the system not seem sufficient to bear any excessive evacua- 
tion, a few leeches may be applied to the foot, and warm fo- 
mentations afterwards used. 

The employment of refrigerating lotions has been particu- 
larly advised by some practitioners, and men of repute in their 
profession, from experience in their own cases, as well as in 
others, and in some cases they undoubtedly seem to have 
been of service ; but in others dangerous consequences have 
resulted from metastasis ; and as no certain rules can be given 
by which to determine whether there is or is not a probability 
of metastasis to take place, they should never be used except 
in the most hale and vigorous constitutions, and always with 
much circumspection. Other remedies have been used, as the 
application of a blister, or moxa,—stimulating liniments, and 
~ opium internally. Cullen, however, has pronounced it as his 
opinion, that the common practice of committing the person to 
patience and flannel aloneis established upon the best foundation. 

Specifics. Portland Powder—Lau Medicinale d@ Husson.— 
Certain specifics have been advised with the intention of remo- 
ving or cutting short the paroxysms ; and some of these have 
obtained a great name, as well with the people as with medical 
men. Of these the Portland Powder and the Kau Medicinale 
a’ Husson have been principally celebrated. ‘The former con- 
sisted of equal parts of birthwort, gentian, germander, ground 
‘pine, and the tops and leaves of the lesser centaury, reduced to 
a fine powder, and well mixed together. The dose was a 
drachm every morning before breakfast. ‘This dose was con- 
tinued for three months ; forty-five grams were then taken the 
succeeding three months ; and for the next half-year only thirty 
grains were administered every morning. During the second 
year the last-mentioned dose was taken only on alternate 
mornings. ) 

The effects of this medicine seem in some cases to have 
been very remarkable; for the paroxysms were altogether 
arrested, and the disease, in short, removed. Dr Heberden 
states that these results were not unfrequent. Others, how- 
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ever, and among these Dr Cullen, and also the late Dr Gre- 
gory, while they admit the palpable mode in which the gouty 
diathesis was subdued by the long-continued use of the re- 
medy, nevertheless affirm that the constitutions of their patients 
very soon began to break up after they had discontinued the 
use of the medicine; and that within the course of two or 
three years death resulted from dropsy affecting the different ~ 
cavities. Itis to be kept in mind, that in not a few instances 
no effects whatever resulted from the use of the medicine. 

The Eau Medicinale, which appears to have supplanted 
the use of the Portland powder, is a much more energetic 
medicine, and, when exhibited during the paroxysm, was 
found to cut it short, and give almost immediate relief to the 
pain. An extreme degree of languor and general depression 
follow the exhibition of this medicine, and is sometimes at- 
tended with violent vomiting and purging, as well as threaten- 
ing symptoms of a fatal collapse. It has, indeed, occasionally 
proved fatal ; while, on the other hand, its action, especially 
after it has been frequently resorted to, becomes very uncer- 
tain. 

This quack medicine, the Kau Medicinale, is believed to 
be a preparation of colchicum ; at least analogous effects seem 
to arise from the use of that substance employed in the form 
of vinous infusion. Its efficient principle is an alkaline ele- 
ment, which is also found in the veratrum album. 

In the atonic and irregular forms of gout the general prin- 
ciple to be kept in view is to regulate the diet of the patient, 
—to maintain the bowels in a properly soluble state,—to re- 
store the deranged functions of the stomach by different bit- 
ters and tonics, and the occasional use of the alkaline carbo- 
nates, while, at the same time, a well-regulated system of daily 
exercise is enjoined. 

When the gout retrocedes suddenly, and affects the stomach, 
the ordinary plan has been to employ large doses of powerful 
stimuli, such as hot spiced brandy or rum. Opium may be 
employed instead ; but it requires to be administered in doses 
of several grains, repeated at short intervals, in order to be 
of any effect. Dr Cullen states that he has given the opium 
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to the extent of ten grains twice a-day without any bad ef- 
fect. ! 

As a general rule it has been considered most successful 
treatment to prescribe for all those internal attacks of the vis- 
cera occurring in irregular gout, in the same manner as if 
they had occurred independent of the gouty diathesis ; but 
this must be taken with considerable qualification, in as far as 
the chief difficulty consists in this said connection with the 
peculiar state of the system. 

As to the prevention of the disease, the leading principle is 
to enjoin a low diet, avoiding animal food as much as possible, 
and taking regular exercise, all sedentary occupations being 
carefully shunned. Cullen observes, that he is firmly per- 
suaded, ‘* that any man who, early in life, will enter upon 
the constant practice of bodily labour, and of abstinence from 
animal food, will be preserved entirely from the disease.” 
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NERVOUS DISEASES. 


Apoplexy.—Apoplexy has been defined, that affection in 
which all the external and internal senses, and also volition, are 
in some degree abolished, while the action of the heart and 
of the lungs continues. This condition of the animal frame 
is likewise expressed by the word Coma. 

Premonitory symptoms of Apoplecy.—The accession of the 
apoplectic paroxysm is usually preceded by a variety of symp- 
toms, indicating a general derangement of the nervous sys- 
tem. There is vertigo, stupor, impaired vision, flashes of 
light before the eyes, sensation as if a tight cord were bound 
around the temples, sudden glows of warmth over the head, 
face and neck, occasional failure of the memory, mistaking 
one word for another, inability to enuntiate words correctly, 
partial palsy of one or other of the muscles of the body ;— 
hence often a tottering gait, an unpleasant creeping sensation 
either over the whole body, or in one particular part. A dis- 
turbed state of the sleep, ringing in the ear, and epistaxis, 
occasionally also precede the paroxysm. ‘The whole body is 
sometimes found cold; and grinding of the teeth during sleep 
has been observed. 

The fit may commence by a severe lancinating pain in the 
head, attended by nausea, vomiting, and paleness of the face, 
in the course of a few hours passing on to a state of perfect 
coma; or palsy of one half of the body, (hemiplegia, ) with loss 
of speech, may come on suddenly, and then terminate in the fit ; 
or finally, (and this is the most usual mode in which the dis- 
ease approaches,) the patient at once drops down, as if struck 
by lightning, and all the symptoms of the fit become de- 
veloped. 

Symptoms of Apoplectic Paroxysm.—'Vhe patient lies as one 
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in a deep sleep, as he neither hears, sees, feels nor moves. 
The upper part of the body is warm, swollen and bloated; the 
lower portion cold and pale. ‘The breathing is slow, op- 
pressed, and frequently irregular: it is generally accom- 
panied by stertor; and a peculiar puffing sort of movement is 
observed of the lips during expiration. ‘The pulse at the 
beginning is somewhat greater than ordinary ; but it soon be- 
comes slow: it has even been noticed so slow as nine beats in 
a minute. 

The countenance is anxious, sometimes pallid, and oc- 
casionally bedewed with a warm perspiration. ‘The eyes are 
variously affected,—sometimes both pupils dilated, —some- 
times contracted,—sometimes one dilated and the other con- 
tracted: the palpebre are half open; occasionally one is 
closed completely and the other open. 

The state of the skin varies much, __sometimes warm and 
moist ; the deglutition is generally imperfect, and the bowels 
are usually torpid. Convulsive twitches are not unfrequently 
seen, affecting a few muscles, or even engaging those on one 
side of the body ; and the patient attempts to elevate his hand 
to his head. 

The paroxysm may terminate in a few minutes, or it may 
be protracted for several days: the average duration varies 
between twenty and thirty hours. It terminates in various 
modes : 


Recovery. 

Recovery, with palsy. 

Recovery, with weakened state of intellect generally ; 
the muscular system not affected. 

Recovery, with greater or less lesion of one of the mental 
faculties. | 


Death. 


Prognosis.—'The most unfavourable symptoms are, the cha- 
racter of the coma being complete, no stimulus whatever pro- 
ducing any effect on the patient,—the pupils contracted to a 
point, or one pupil contracted and the other dilated,extreme 
slowness of the respiration,—and inequality of the pulse,— 
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paralysis of the sphincters, and the patient applying his hand 
to his head though apparently insensible. This latter symp- 
tom is said invariably to be the forerunner of death. Cases 
may prove fatal without it ; but we never saw a case in which 
it occurred which did not terminate fatally. ‘The favourable 
symptoms may be readily gathered from what has been said in 
reference to the unfavourable. A first attack is always less 
dangerous than a second, and so on. ‘The younger the pa- 
tient is, however, the more danger is to be apprehended from 
the first attack, in consequence of the strong predisposition 
indicated. 

Apoplexy has been arranged in different modes,—the san- 
guineous,—the serous,—and the simple. In the first, the ac- 
cession is said to be instantaneous,—the habit of body ple- 
thoric or sanguineous, and the fluid effused blood. In the 
second, the approach of the disease is insensible,—the patient 
is of a leucophlegmatic habit of body, very far advanced in 
years, and the effusion serous. In the third form the dura- 
tion of the affection is short, the recovery very probable; and 
it is believed that there are no effusions either of blood or 
serum. ‘But pathological observation has proved that there 
are no symptoms during life, in the apoplectic fit, that indi- 
cate the one form of effusion rather than the other. Another 
mode of arranging the varieties of apoplexy has been pro- 
posed by the French pathologists, namely, into cerebral and 
meningeal, according as the effusion affects the substance of 
the brain or its membranes. 

The morbid appearances discovered in the brain of those 
cut off by apoplexy have always been considered pathogno- 
monic. Cases, however, do occur in which no traces of 
morbid lesion are discovered. The parts of the brain into 
which the effusion is most commonly observed are the corpora 
striata, the thalami nervorum opticorum, and the corpus cal- 
losum. The blood effused in those parts presents a variety 
of appearances, according to the period at which the disease 
has proved fatal. If newly effused it has a red appearance ; 
if some time has elapsed, the colouring matter being ab- 
sorbed in proportion to the amount, it alters its colour, vary- 
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ing from a light red to a yellow. Cysts are also seen where 
fluid had been previously effused during former attacks. 
Marks also of inflammatory action may be discovered around 
these, and there is often a portion of the substance of the 
brain broken down, as it were, in the form of a soft dirty 
greyish green pultaceous mass. 

There is generally a considerable degree of vascularity in 
the membranes, and sections of the cerebral substances usual- 
ly indicate a great number of red points. When palsy has 
occurred, from numerous dissections that have been made, it 
is distinctly ascertained, that in almost every instance the 
blood found effused is in the opposite hemisphere of the brain. 
Various tumours are found in different parts of the body ; 
and recent pathological examinations have shown that a state 
of hypertrophy of the left ventricle of the heart is a very com- 
mon morbid appearance. 

Diagnosis of Apoplexy.—Apoplexy has some resemblance 
to concussion,—to intoxication,—to epilepsy,—to hysteria, 
and to ramollissement. 

In concussion the respiration is calm, equal, often so gentle 
that it can scarcely be recognised ; and the patient can be 
roused, though he almost immediately relapses into a state of 
somnolency. 

Intoxication is not so readily distinguished, more particu- 
larly as it is so frequently an exciting cause: the surface is, 
however, of more equable warmth, the pulse quicker and 
full, the respiration not so heavy, and the patient, on being 
irritated, evidently gives indications of sensibility. Convulsive 
twitchings occasionally occur in intoxication, but they affect 
both sides of the body ; whereas, in apoplexy, only one side of 
the body is affected, except immediately preceding death. _ 

In epilepsy, at least in the more common forms of the 
malady, there are violent convulsions: the thumb is driven 
into the palm of the hand, and the eye-lids are spasmodically 
closed. The affection, further, chiefly occurs in young people, 
and is of short duration, not exceeding a few minutes; while 
apoplexy is, properly speaking, a disease of advanced life, 
and the paroxysm lasts for many hours. 
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It is rare that hysteria resembles apoplexy. Cases, however, 
of that kind occasionally occur. The peculiar heaving,— 
now soft and undulating, now rapid, and panting respiration, 
with the unequal pulse, will generally suffice to distinguish 
hysteria. , 

Ramollissement is gradual in its progress, and attended 
with spasmodic contraction of the muscles, which do not ad- 
mit of relaxation without great pain. There is also said to 
be a particular odour disengaged from the body of the pa- 
tient similar to that from mice. 

The predisposing causes to apoplexy are chiefly the ad- 
vanced period of life, especially between the sixtieth and 
seventieth years,—the male sex,—hereditary predisposition, — 
a particular conformation of the body, indicated by spare and 
attenuated calves,—large trunk,—short thick neck, —and large 
head,—sedentary habits,—indulgence in the luxuries of the 
table, —habitual debauchery,—indolence,—sleeping long in 
bed, and in an ill-aired room,—hypertrophy of the left ven- 
tricle of the heart,—a previous attack. 

The exciting causes are many of the predisposing in an 
unusual degree,—extreme cold,—violent gusts of passion,— 
stooping suddenly, or turning round suddenly,—certain nar- 
cotic poisons,—sudden changes in the pressure of the atmo- 
sphere,—great heat,—repulsion of certain eruptions,—and 
suppression of certain habitual evacuations, whether natural 
or artificial. 

The proximate cause, or pathological state of the nervous 
system during apoplexy, has been generally believed to consist 
in a certain degree of pressure made on the cerebral substance 
by the effused fluids: or simply on an unusual degree of ac- 
cumulation of blood in the different vessels, by their preter- 
natural distention producing an equivalent effect upon the 
delicate structure of the brain. But as the substance of the 
brain is incompressible, and as it is contained ina solid unyield- 
ing case, it has been concluded that the theory of compression 
is not founded in correct observation, and is opposed to phy- 
siological experiments *, as well as pathological observations. 


* In the experiments made by the late Dr Kellie of Leith, a number of ani- 
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A more common condition of the brain is a deranged state of 
the circulation of the blood in it, according to Abercrombie ; 
or, according to Clutterbuck, an interrupted circulation, which 
he considers is the immediate cause of the suspension of the 
functions of the nervous system. But the direct effect of pres- 
sure made on the brain in cases of injury, where the bone is 
depressed at a point, where we know that the substance of 
the brain has been frequently removed without any loss of 
sensation or voluntary motion, is to be considered as an evi- 
dent proof that there must be a displacement,—a shifting, or 
new position of the fibrous structure of the brain, in the whole 
direction of the compressing cause; and though the actual 
space occupied by the brain be not more or less than in health, 
nevertheless the disturbed direction of the nervous structure 
may be conceived sufficient to account for all the phenomena, 
independent of a supposition of retarded or interrupted cir- 
culation, which would rather seem to favour the production of 
mortification. Moreover, it is more than probable that in some 
instances the primary seat of the disease may consist in an 
exhaustion of the nervous energy, constituting nervous apo- 
plexy. 

The treatment of the patient during the paroxysm consists 
chiefly in the use of the lancet, smart purging, and counter 
irritation. It is proper, however, previously to place the pa- 
tient in a well-aired room, his head being somewhat elevated, 
and all ligatures removed. 

It is affirmed by Dr Cullen, that the operation of bloodlet- 
ting is most efficient when the jugular vein is opened. But 
there is sometimes considerable difficulty in checking the he- 
morrhage, and accordingly it is preferable, on the whole, to 
opena vein in the arm. It is recommended to do so from the 
sound side; and Cullen advises that method, in as far as dis- 
sections show that congestions producing apoplexy are always 


mals were bled to death, and it was nevertheless always found that the vessels 
within the cavity of the cranium were distended with blood, while the whole of the 
other parts of the body were blanched. When, however, an aperture was made 
in the crania of the animals experimented on, previous to the bleeding, the sub- 
stance of the brain then was exhausted of blood proportionately with the other 
parts of the body. 
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on the side not affected. The amount of blood to be drawn 
necessarily depends as much on the intensity of the symptoms 
as on the effects arising during the operation. ‘The first 
bleeding ought to be large, between two or three pounds ; and 
frequently nearly thrice that amount requires to be abstracted 
before a decided effect is produced. Often little advantage 
results, notwithstanding the lancet has been freely employed: 
it is nevertheless the chief remedy to depend on. Leeches 
are likewise to be employed at the same time, and strict at- 
tention must be paid to obtain a free action of the intestinal 
canal. After the patient has been blooded properly, and there 
seems little reasonable expectation of further good from that 
remedy, blisters are to be applied to the nape of the neck, or 
between the shoulders, and sinapisms to the soles of the feet 
and the calves of the legs. 

As soon as possible, some powerful cathartics ought to be 
administered by the mouth, if the patient is able to swallow ; 
if not, a strong enema should be thrown up, and repeated in 
three or four hours. Two or three drops of the oleum cro- 
tonis tiglii has been proposed to be placed on the tongue in 
cases where it is advisable to purge freely. 

Emetics are not to be used, as they cause a determination 
of blood to the head, and thereby necessarily increase the 
danger. 

Should the patient recover, the utmost attention is requi- 
site to secure him against a relapse. ‘The sleep should be 
regulated, and never allowed to exceed the demands of na- 
ture. The bed should, for that purpose, be rather hard than 
otherwise, and the room should be very freely ventilated. 
Regular exercise should be taken every day; and on no ac- 
count should he engage in any mental pursuit which fatigues 
the mind, or has the slightest tendency to produce headach. 
Every source of mental irritation of course must be avoided. 
The diet should be light, though nutritious ; always taking 
care, that if there are any indications of recurrence of head 
symptoms, that the patient be immediately reduced to low 
diet. Crowded rooms and heated apartments are carefully 
to be avoided. . 

If the symptoms indicative of a plethoric state of the ves- 
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sels within the cranium nevertheless continue, a seton or issue 
is to be established. This is always particularly indicated 
in those cases where the apoplectic affection has succeeded to 
the retropulsion of an eruption, or the cessation of ea natu+ 
ral or artificial evacuation. 

Paralysis.— Palsy.—The word Paralysis (from the Greek 
magadvw, to dissolve, loosen, or weaken,) has been defined as 
a loss or diminution of the power of voluntary motion, but 
only affecting certain parts of the body; often accompanied 
with drowsiness, which, however, is not an essential symptom. 
The term, however, in common language, generally embraces 
something more; for sensation is, generally speaking, more 
or less affected in almost all cases of palsy. To that affec- 
tion, to wit, when the nerves of common sensation are alone im- 
plicated, the term Anesthesia specifically has been applied. 

Varieties of Palsy.—¥ our species of palsy have been de- 
seribed : 

1. ParriaLis, or palsy of one or more particular muscles. 

2. Hemiptecica, Hemiplegia, or palsy of one side of the 
body. | 
3. ParapLeaica, (Paraplegia,) or palsy of one half of the 
body taken transversely. 

4, Vunenata, or that form of palsy arising in consequence 
of certain poisons, whether they have been taken internally or 
applied externally. 

Palsy, symptoms of.— The most common form of palsy is 
that in which one side of the body is affected, or Hemiplegia. 
It either may arise gradually, or it may be the termination of 
apoplexy; the latter being the more ordinary form in which 
it is noticed. ‘The two affections are very closely related to 
each other; and palsy, while on the one hand it is so frequently 
the sequela of apoplexy, generally terminates fatally by an 
accession of apoplexy. 

When its progress is gradual, the patient complains chiefly 
of vertigo, impaired vision, and torpor of the mental faculties. 
The memory in particular fails, and the patient also feels 
strange creeping sensations, sometimes pricklings, sometimes 
as if ‘is limb were larger than natural: there is ney commonly 
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coldness of the part, and occasional convulsive movements. 
When the affection has completely engaged one side of the 
body, it is not noticed that all the parts are equally weakened 
or diminished ; the upper extremity, for instance, is more com- 
monly completely paralysed than the lower; so that while 
it hangs useless at the side, the patient is able to use the lower 
limb in walking. The side affected is usually cold, dry, its 
sensibility diminished, and contractile power lost: the plump 
rotundity of the muscles disappears: the mouth is drawn 
to one side, (the sound side,) while the apex of the tongue 
points towards the paralysed side, when protruded, but is di- 
rected towards the sound side when drawn back. ‘This is 
explained by Lallemand, merely by attending to the situation 
and action of the muscles connected with those parts. If the 
right side of the body is paralysed, the zygomatic muscles on 
the left side contract, their antagonists being paralysed, and 
consequently give the mouth that peculiar twist so character- 
istic of palsy. But the tongue is brought forward by the ac- 
tion of the genio-glossi muscles, the fixed point of which is at 
the mental protuberance: on both those muscles acting, the 
tongue is brought directly forward in a straight line, but one 
only acting, then the organ is brought obliquely forward ; and 
in the case of palsy of the right side, the apex will incline 
to that side. The speech is always more or less imperfect, 
the words come thick and broken, the tongue hangs loose in 
the mouth, and the saliva dribbles constantly, at the same 
time the countenance has a vacant, silly expression. The 
memory fails, the judgment is feeble, and the patient becomes 
so weak as often involuntarily to weep. 

The temperature of the paralytic limb is usually less, but 
there are instances where it has been found much higher 
than natural. It is always, however, found to be differently 
affected by the usual external stimuli, as heat, moisture, &c. 
The pulse is somewhat weaker than in the sound limb, though 
this has been denied. 

Palsy has been noticed to be very apt to occur during 
sleep, many individuals awakening in that state who had 
gone to bed in perfect health. 


CAUSES OF PARALYSIS. 437 


The prognosis in palsy depends very much on the nature 
of the exciting cause, and also on the general character of 
the symptoms. When it is connected with apoplexy, and 
there is reason to believe that there has been effusion in the 
brain, or where it results from morbid growths in the cavity 
of the cranium, or depends on an injury of the spine, or arises 
in extreme old age, the event is usually unfavourable. 

Extreme wasting or atrophy of the limb, total imsensibi- 
lity, and equally complete inability to move, are among the 
most unfavourable local symptoms. 

The limb, on the other hand, retaining its wonted ful- 
ness,—the sensation not completely abolished,—occasional 
tingling sensations running along the limb, and especially 
slight starting noticed, more particularly after repose, are to 
be reckoned amongst the most favourable signs. 

Palsy arises from a variety of causes. Most commonly it is 
connected with an apoplectic tendency; butit occasionally is the 
result of local tumours, local affections of the nerves, and the 
action of certain poisons, particularly the preparations of lead. 
It is also induced by cold, and depends sometimes on de- 
ranged function of the abdominal viscera. It has also suc- 
ceeded to concussion, and has been cured even after a lapse 
of several years; but it is generally a very serious affection 
when consequent on injuries of the cerebro-spinal nervous 
system, whether concussion or compression. It is also fre- 
quently dependent on distortion of the spine, especially in 
_ young females of a scrofulous habit of body. 

There is one point connected with the pathology of palsy 
deserving attention, namely, the circumstance of the suspen- 
sion of the two functions of volition and sensation, some- 
times both occurring at the same time, but more frequently 
the one in a much greater degree than the other ; and not un- 
frequently the one being suspended, while the other continues 
nearly healthy. The physical structure of the nerves and 
their physiological action being very imperfectly understood by 
the ancients, the theory of these different functions bemg sus- 
pended from the affection of one and the same set of nerves 
was altogether obscure. It has, however, been clearly esta- 
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blished by the observations of Sir Charles Bell and others, 
that though the nerves finally are dispersed over the gene- 
rality of muscles in a compound state, so that when divided 
there both sensation and volition are destroyed, in this man- 
ner giving the strongest apparent support to the idea, that 
one kind of nerves is subservient to the double function of 
sensation and motion, but that, on tracing them back to their 
connection with the spinal column, they are found to separate 
into two distinct branches, either of which may be divided, 
and one function only consequently affected. If the anterior 
roots of the spinal nerves are divided, then the power of vo- 
lition over the muscles to which these nerves are distributed 
is destroyed, and muscular palsy ensues. If, again, the poste- 
rior nerves are divided, (those on which a ganglion is found,) 
and the other class is allowed to remain entire, sensation is 
destroyed, but volition remains, though very much modified 
in its action; for the muscle requires to communicate to the 
brain the sensation of the extent to which the contractile act 
has taken place, otherwise the amount of contraction cannot 
be determined. In this manner we can understand why voli- 
tion may be destroyed and sensation continue, and vice versa, . 
as distinct and separate nerves are appropriated to those two 
functions. 

But there remains, notwithstanding the subject has been 
greatly cleared up by those experimental philosophers, an- 
other difficulty ; for it will be observed that the cases of loss 
of motion or muscular palsy are very frequent, and often 
complete, while the cases of loss of sensation, whether as 
associated with palsy, or existing independent, are very rare. 
What explanation is to be given of this circumstance, for the 
fact is undoubted ? 

Probable reasons for rare occurrence of Anesthesia.—It might 
be suggested, that, supposing the final termination, or com- 
munication of the nerves with the sensorium commune, be at 
one and the same part, a proportionately greater degree of 
nervous force or energy seems demanded to produce the con- 
traction of a voluntary muscle, than what is requisite to the 
correct perception of a sensation on a change in the position 
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of the state of a muscle: the one action censists in a positive 
effort, the other merely demands an integrity of the nervous 
tissue. Volition is a compound function, for it includes sensa- 
tion. Sensation is a simple function, independent of volition. 

Moreover, it might be further remarked, as a probable 
final reason for the comparatively rare loss of sensation con- 
trasted with the function of motion, that the restoration of 
the latter is greatly dependent on the existence of the former. 
It couldnot, indeed, proceed, so as to be complete, without sen- 
sation ; for how, unless through the medium of another sense, 
are the movements to be determined ? 

Even allowing these circumstances to have their full 
weight, they do not perhaps fully explain the great frequency 
of the loss of motion compared with that of sensation. This 
is, perhaps, fully to be elucidated by the history of the deve- 
lopement of the nervous system. ‘The researches of Gall, 
Spurzheim, Tiedemann, and almost all modern anatomists 
and physiologists, whether considered *in reference to the 
human body or as applied to the lower animals, seem dis- 
tinctly to establish the circumstance, that the cerebral masses 
are formed posterior to the formation and developement of 
the spinal column. It is further generally admitted, that the 
anterior fibres of the spinal cord are peculiarly appropriated 
to the function of motion, while the posterior are fitted espe- 
cially for sensation. In the growth of the cerebral masses, 
the fibres continuous from the posterior columns appear to be 
chiefly expended in the nervous matter of the cerebellum, 
few of them entering into the substance of the brain ; while 
that portion of the nervous centre is constituted chiefly by 
matter derived from the anterior columns of the spinal cord, 
(and also from the central, ) which anterior columns, it has been 
observed, have been specially destined for motion. If then, 
as has been admitted, palsy is more generally the result of a 
diseased condition of the brain, (except in those instances 
where it directly arises from an injury, and other cases where 
local tumours occasion it,) and if the fibres of the brain and 
of the cerebellum are respectively continued from nervous 
matter associated with volition and sensation, it would appear 
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that the relative probabilities of the one function or the other 
(motion or sensation) being disturbed, will be in the ratio of 
the probabilities of these two parts, the cerebrum and the 
cerebellum, becoming the subject of disease, independent of 
any direct local injury applied immediately in the seat or 
course of their respective classes of nerves. But supposing 
the ‘position of either were the same in regard to the proba- 
bility of injury, there would be eight times greater liability 
of motion than sensation being affected; for the bulk of the 
brain is to that of the cerebellum in the ratio of eight to one. 
The position, however, differs very much; and .as that is all 
in favour of injury or affection of the cerebrum, so there must 
be a proportionate greater liability of volition being affected 
than sensation. Again, it is believed, from a number of ex- 
periments, (though, perhaps, a very guarded opinion is to be 
expressed, founded on experiments of this character,) that 
the function of the cerebellum is very intimately associated 
with the function of life, and therefore its action can scarcely 
be disturbed or deranged without danger of death ; but great 
portions of the brain have been separated without life being 
thereby endangered ; hence the chances of complete loss of 
sensation taking place are further greatly diminished. The 
action of sympathy might further be taken into consideration, 
though it is unnecessary to say more on this subject. 
Treatment of Palsy.—'The treatment of palsy must be re- 
gulated very much by the general state of the patient’s health, 
and especially the existence of symptoms indicating conges- 
tion, or a tendency of blood to the head, which is very fre- 
quently found in those cases of palsy that supervene on apo- 
plexy. Though old age would seem to be indicative that 
evacuants should be avoided, experience does not confirm that 
view, except in some rare cases. The cure of the disease, 
therefore, as is correctly stated by Dr Cullen, “on its first at- 
tack, is the same, or very nearly the same, with that of apoplexy ; 
and it seems requisite that it should be different only, 1. When 
the disease has subsisted for some time; 2. When the apo- 
plectic symptoms, or those marking a considerable compres- 
sion of the origin of the nerves, are removed; and particu- 
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larly, 3. When there are no evident marks of compression, 
and it is at the same time known that narcotic powers have 
been applied.” 

On bloodletting, therefore, and general evacuants, itis un 
necessary to make any remarks. A few observations on the 
stimulants and counter-irritants, or other means employed for 
palsy, may, however, be introduced here. 

The most common counter-irritant used is the canthoiadlee 
plaster ; and its use should be repeated every week until some 
decided effect has been produced. It ought, of course, to be 
applied as near as possible to the supposed seat of the dis- 
order. It has even been recommended by some practitioners 
to apply cauterising remedies, as the use of the moxas, (Ar- 
temesia Chinensis.) The tartarised ointment will also be found 
of service, and perhaps more beneficial than the cantharides. 

As a very powerful stimulant, electric shocks have been 
recommended, and it is said with benefit. We cannot say that 
we have seen much good from them,—never certainly any 
permanent benefit ; and as there is always danger of aggra- 
vating any head symptoms, they, on the whole, are rather to 
be omitted. 

Friction of the limbs continued for some time, several sands 
daily, either with the flesh brush or the hand, is a more 
agreeable mode of treatment, and fully as efficacious. A great 
authority has also advised the patient to be urged strongly to 
make the effort to move the limb; and this should be prin- 
- cipally attempted in the morning, when the irritability has ac- 
cumulated during the night. 

The use of the warm-bath has been used in many cases of 
palsy as an external stimulant ; but it can only be used with 
safety in those cases where there is not the least danger of 
congestion in the brain. The waters of Bath have been ad- 
vised for this indication ; but the almost universal experience 
of medical men leads to the belief that they are of very little 
service, and scarcely, if in any point at all, superior to the 
common warm-bath. The temperature of the bath should 


not exceed 96°, ranging between that degree of Fahrenheit 
and 90°. 
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Cold bathing has, however, a much more powerful tonic 
effect, from the general shock it gives to the whole system, 
and the powerful re-action which takes place in the vessels of 
the skin afterwards. It requires at first to be employed with 
great caution, and the patient should never continue any great 
length of time in the water at first. Local cold affusion may, 
and is frequently found of great service, and ought never to 
be neglected where the patient’s strength seems equal to bear 
the impression. 

Certain specific remedies, of a narcotic character, have 
been at times used in the cure of paralytic affections; and 
recently the use of the alkaline principle of the strychnos 
nux vomica has been extolled as almost a certain cure in 
some cases. ‘This strychnia has been used either internally, 
or applied externally, the surface being previously vesicated. 
The eighth of a grain is a sufficient dose at first; but the 
medicine may be given in much larger quantities. It should 
be always given with great caution; and it is generally ad- 
visable to omit it for a day or two, to prevent any dangerous 
effects from accumulation in the system. It has been found 
very successful by Dr Short in palsy of the optic nerve; and . 
several cases of its beneficial efiects in general palsy are re- 
corded, especially one of a seaman, who had for several years 
laboured under paraplegia, but recovered, in the course of a 
few months, after he had been treated, by the means of this 
alkaloid. 

The arnica montana, and also the rhus toxicodendron, 
have likewise been used, but the benefits resulting have been 
very precarious. 

When there are reasons to suspect the existence of tumours, 
or the accumulation of effused fluids, the patient may then be 
put on a gentle course of mercury, or the use of iodine may 
be tried. 

Frequent exercise of the body constitutes an essential ele- 
ment in the treatment of a paralytic patient ; and the general 
regimen ought in no respect to differ from that recommended 
for a patient recovering from apoplexy. 

In the treatment of the paralysis consequent on the use of 
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lead, mercury has been proposed as a specific antidote. To 
remove the local affection of the hand, Dr Pemberton has pro- 
posed the use of a splint, to support the forearm and relieve 
the muscles of all weight. ‘This remedy has succeeded in 
several cases. ‘The local application of galvanism has been 
found successful in subjects affected with palsy from this 
cause. 

In the palsy accompanying insanity little can be done for the 
cure of the patient. It may here be observed, that this affec- 
tion commences in a very peculiar manner in these individuals, 
an imperfect state of the articulation being the first symptom. 

A peculiar form of palsy of the lower extremities, attended 
with oedema and difficulty of breathing, has been observed in 
our eastern possessions. It has appeared at times epidemic, 
_and its history is very obscure. ‘The natives call it Beriberi, 
which term imports weakness. The principles of the treat- 
ment of the affection are not yet sufficiently understood ; but 
Dr Scott, Mr Marshall and Mr Hamilton advise the use of 
the lancet at the beginning, afterwards followed up by the 
free use of calomel and resinous cathartics. ‘They also re- 
commend stimulating embrocations to the spme, and blisters 
to the chest, when the state of the respiration demands active 
treatment. 

Epilepsy.—Morbus Comitialis, or Falling Sickness. — This 
affection belongs to the class Neurosss and order Spasmi 
of Dr Cullen. It is defined to be a convulsion of the muscles, 
- attended with a loss of sense, terminating in a state of insen- 
sibility and apparent sleep. 

The disease may either be idiopathic or symptomatic, the 
former term being applied to it when it arises primarily from 
some disease existing in the cavity of the cranium, and the 
latter when it is occasioned by derangements, whether of an 
organic or functional nature, in other parts of the body. The 
term idiopathic includes, however, two very different forms of 
the disease ; for it may arise either from organic disease within 
the cranium, or it may proceed merely from functional de- 
rangement of the brain. 
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Cullen gives three forms of the affection : 


EPILEPSIA CEREBRALIS. Occurring suddenly without any 
manifest cause, and without premonitory symptoms ex- 
cept a slight degree of vertigo. 

EPILEPSIA SYMPATHICA. Also unconnected with any ma- 
nifest cause, but being preceded by the peculiar vapour, 
or aura epileptica, rushing upwards towards the head. 

EPILepsiaA OcCasIONaLIs, arising from obvious irritation, 
and ceasing when that is withdrawn. 


Epilepsy may either come on gradually, being preceded by 
certain characteristic marks, or it may be perfectly abrupt in 
its accession. ‘The premonitory symptoms are, sensation of 
weight in the head,—glittering phasmata before the eyes,—a 
certain degree of somnolency,—tinnitus aurium,—irregular, 
almost hysteric respiration, —disturbed sleep, —palpitations,— 
flatulent eructations,—partial sensations of cold,—and finally, 
the ascent of a particular kind of air towards the brain. 
Sometimes, when the disease has been occasioned by a severe 
mental cause, the fancied appearance of the physical object 
occasioning the first attack arises, as in the boy who was 
frightened by a dog suddenly attempting to catch him, who 
always saw the same dog in his mind’s eye immediately be- 
fore the approach of a paroxysm. Nausea and vomiting in 
some instances have preceded the paroxysm. 

Whether these are the premonitory symptoms or not, the 
patient commonly falls down suddenly with a most unearthly 
sort of scream, and the extremities are affected with very 
violent convulsions. The tongue is not unfrequently darted 
out between the teeth, and sometimes severely lacerated. A 
quantity of froth issues forth from between the lips, and the 
eyes are turned upwards, so that nothing but the white part 
is observed. ‘The fingers are usually closed in upon the 
palm, and especially the thumb, which seems as if it were 
driven in upon the hand, and closely fixed. The patient is 
totally devoid of consciousness, or the power of controlling 
his movements, and the respiration is generally hurried. The 
character of the pulse varies: it is generally quick, and in 
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some cases remarkably full and strong. These violent con- 
vulsions continue usually for a few minutes, and then gra- 
dually subside, the patient falling into a state of sleep, from 
which he finally awakes, in a considerable state of languor 
and debility, and totally unconscious of what has taken place 
during the paroxysm. 

Relaxation of the sphincters occasionally happens towards 
the close of the paroxysm, and sometimes an emission takes 
place. 

The paroxysm having completely subsided, the patient re- 
turns to his usual state of health, except when it has been 
severe, or has recurred frequently, and then he usually suf- 
fers much from headach, general debility, and marked im- 
pairment of the mental faculties, the disease not unfrequently 
finally terminating im fatuity. 

Interval between the paroxysms.— The interval that elapses 
between the accessions varies much, but it is commonly ob- 
served that the affection returns at stated intervals, once 
a-week, once a-fortnight, or at more distant periods. It is 
also observed, that supposing no unusual exciting cause has 
been acting on the patient, it is more apt to recur at the 
period when he awakens first in the morning. This evidently 
depends on the accumulation of irritability that has taken 
place during sleep, and the disturbed balance of the nervous 
system immediately on the patient being awakened. 

Some pathologists, but on very loose grounds, deny that 

epilepsy can occur more than once in twenty-four hours; but 
there are distinct cases of that kind; and we witnessed one 
where there were either eight or nine within the short space 
of five hours. Another case has been mentioned to us, in ~ 
which the paroxysms were wont to recur once every month ; 
and one day no less than thirty took place, the last of which 
proved fatal. 

The prognosis in epilepsy depends, first, on the nature of 
the cause; secondly, on the period of life ; thirdly, on the ge- 
neral character of the symptoms ; and, /astly, on the interval 
between the paroxysms. 

When the disease is distinctly Bcotihliled to be merely 
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functional, whether it arise from the irritation of teething, 
or of worms, or any other such cause, it usually terminates 
favourably. But if it arise in consequence of an injury of the 
cranium, whether causing a depression of the bone or not,— 
if it come on gradually after severe cerebral disease, or im- 
perceptibly, with constant pain in the head and diminution of 
the intellectual faculties, it will in all probability terminate 
unfavourably. If it is hereditary the prognosis is equally 
bad, or if it occur in a family where there are strong indica- 
tions of a tendency to maniacal or other nervous disorders. 

The earlier the period of life at which it makes its appear- 
ance the more favourable the result: after puberty the prog- 
nosis is usually bad; and in advanced old age it is altogether 
hopeless. 

The milder the paroxysm the more favourable the event : 
and the longer the interval between the paroxysms the same 
may be predicted ; because there is more time for the use of 
remedies, as well as for the patient recovering his strength, 
if it has been much weakened by the severity of the paroxysm. 
All spasmodic affections having a tendency to recur, it may 
be also here remarked, that the fewer the number of the pa- 
roxysms that have taken place the more favourable the pro- 
spect of checking the disease altogether, provided there be 
no serious organic lesion within the cranium. 

Diagnosis.— The resemblance between feigned (simulata) 
epilepsy and real is frequently very close. The patient, how- 
ever, in the former is always conscious, courts commiseration, 
falls down in the market-place, but falls cautiously, so as not 
to hurt himself: warmth and perspiration are believed gene- 
rally to be present during the real paroxysm, and to succeed 
the feigned; and as he is conscious, he will perform, with won- 
derful promptitude, any slight manoeuvre, if it be hinted that 
such is the mark of the real and severe epilepsy *, such as 


* Mr Marshall mentions a case where a few drops of croton oil were intro- 
duced by the space left free from the loss of two teeth, and the patient almost 
immediately started up for the water closet. Another case is also described of 
a boy who was suspected ; and on the surgeon remarking that if it was a true fit, 
he would turn round on his face and bite the grass, which accordingly he did, 
and the imposition was detected. 
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winking with his eye, beating his breast, or slapping his leg 
with his hand. 

If the arm of the person suspected of feigning epilepsy be 
grasped suddenly, the person doing so will immediately per- 
ceive a distinct contraction and setting, as it were, of the 
muscles, the individual suspecting that some trick is going to 
be done ; whereas in the real epilepsy the movements and con- 
tractions to and fro will maintain the same irregularity as be- 
fore. 

In hysteria, which sometimes resembles epilepsy very 
closely, there is the peculiar sensation of a ball ascending 
along the course of the cesophagus ; the convulsive movements 
are wild and irregular ; the patient at one moment is lying on 
her back, the next sitting up, tearing her dishevelled hair, 
beating her breast, or twisting her extremities in various 
forms. She is also conscious: the paroxysm continues a 
long time, and the intellectual powers do not seem particu- 
larly to suffer even after a very severe paroxysm, except in so 
far as the exhaustion which results from the Niklas! 
violence of the symptoms. 

The diagnosis between apoplexy and epilepsy has een 
already netics but it sometimes occurs that epilepsy passes 
into apoplexy. ‘This is to be ascertained by the convulsive 
movements subsiding, while the fever continues, and the hur- 
ried unequal respiration becomes slow and stertorous: at the 
same time the eye-lids drop, so that a portion of the eye can 
be seen, and the tongue is no pone convulsively protruded 
through the lips. 

The morbid appearances in fatal cases of epilepsy relate 
chiefly to the cavity of the cranium and the spinal cord, and oc- 
casional local tumours in the course of the nerves. It is asserted 
by Dumas, that where the disease has been constitutional, 
the facial angle is always under 80°, and sometimes so acute 
as 70°. Our observations do not, however, correspond with 
that remark. It is further observed, that notwithstanding 
the diversity in the character, and the marked nature of some 
of the morbid appearances, it is believed by many that there 
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are none peculiar to epilepsy, as they are found also connected 
with other affections of the nervous system. 

Bony tumours have been found in different parts of the 
cranium, osseous deposits on the theca vertebralis, effusions, 
and thickening of the membranes. ‘The sphenoidal bone is 
said to be thinner than usual, and the symmetry of the parts 
composing and contiguous to the Sella Turcica unequal. 

The nature of the aura epileptica is not well understood. 
It has been supposed to depend always on some local affection 
in the vicinity of the nerves of the part where the sensation 
is noticed. But while it is admitted that there are cases in 
which such a condition does occur, there are other instances 
of distinctly marked characters in which no morbid appear- 
ance has been discovered in the part supposed to be diseased 
after death ; but a tumour has been discovered in the brain. 
A case is also recorded where an individual struck his head 
on the pavement, and thereafter was subject to epilepsy, which 
was always preceded by the aura epileptica proceeding along 
the leg and spine. 

These morbid sensations appear to be distinctly analogous 
to the local palsy felt in the muscles of the thumb or a finger 
preceding a fit of apoplexy, and resulting not from the mere 
affection of the nerve of the part, but depending essentially 
on the disturbed state of the nervous system generally. 

The predisposing causes to epilepsy are chiefly the early 
period of life, the irritable habit of the body, and debility 
generally. The exciting causes are various irritations, as 
worms, calculus in the bladder, a tumour in the course of a 
nerve, tumours within the cranium, depression of the bones 
from fracture, powerful mental emotions, excessive evacua- 
tions, and deranged state of the uterine system. 

The treatment, accordingly, will vary with these different 
conditions of the system. In the greater number of cases, 
except in those proceeding directly from excessive evacua- 
tions, there is always more danger to be apprehended from 
congestion of blood in the brain, and a general state of ex- 
citement, than the reverse condition. Accordingly, the first 
point in the treatment will be to regulate the diet, which 
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ought not to be of too stimulating a nature; and, indeed, in 
all the cases of adults, where there is pain of the head after 
the paroxysm is over, and there are indications of an oppressed 
state of the energies of the mental system, the diet should 
rather be low than otherwise. In order, further, to keep 
down the tendency to the head, purges should Ve occasionally 
-employed, and, indeed, these should be continued steadily 
until the disordered condition of the alvine secretions is cor- 
rected. This treatment is steadily to be pursued in all cases 
where there are suspicions of tumors within the cranium,— 
where the disease has arisen after a fall or other injury of 
the cranium, and when it occurs after puberty. A seton, 
further, ought to be inserted in the neck, or some other con- 
venient part of the body; and the use of mercury or iodine 
may be tried, on the supposition of these medicines acting on 
the lymphatic system, and causing the absorption of any effu- 
sed fluids or tumors, though, perhaps, with little prospect of 
benefit. | 
In these cases of the disease where the system has been 
sufficiently reduced, and in other cases where the epilepsy 
arises as a functional affection, connected with debility of the 
nervous system generally, or finally seems to continue after 
the removal of the exciting cause, solely in virtue of the law 
of habit, that general plan of cure must be adopted which 
will most effectually tend to invigorate the general habit of 
the body, and suspend the train of morbid associations. The 
_ vegetable and mineral tonics, as also certain specifics, have 
been chiefly used to fulfil this intention. 

-Of the metallic remedies, the nitrate of silver seems to have 
been the most successful: it has been employed in cases of 
very long standing several years, and completely cured the 
disease. It seems chiefly adapted to those cases of the affec- 
tion where there is considerable debility and irritability com- 
bined. The dose at first ought to be small, not, perhaps, ex- 
ceeding the fourth of a grain; but it is gradually to be in- 
creased to two or three grains daily, and continued until a 
distinct effect is produced on the disease. We have employed 
it to the extent of ten grains daily with complete success in a 
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boy ten years old. One disagreeable sequela of this mode of 
cure is a peculiar slate gray colour which the skin assumes 
after the medicine has been continued for several months. 
It did not take place in the boy we attended. ‘T'o obviate 
this tendency to a darkening of the skin, it has been pro- 
posed to give an excess of nitric acid along with the salt. 
It has continued for many years, and seems, when it once 
occurs, to be permanent. Georget, a Frenchman of consi- 
derable eminence, and also Dr Elliotson, object to the nitrate, 
as liable to induce gastric irritation. 

Ammoniuret of Copper, and other Tonics.—Next to the ni- 
trate of silver, the ammoniuret of copper is the most efficient 
metallic tonic. It seems to us more beneficial in those cases 
of epilepsy connected with spinal debility. The dose is from 
half a grain upwards, as far as five. 

The oxide of zinc, the sulphate of zinc, the sulphate of 
copper, have likewise been administered as tonics, and in some 
cases with success. ‘The arsenite of potassa has also been 
much used, and likewise successfully. 

The cinchona is the best of the vegetable tonics, but great 
care is requisite lest it induce headach and constipation : the 
doses should not exceed a grain at a time; and after they have 
been continued for two or three days, they should be omitted, 
and resumed again in the course of two or three days. 

Valerian, belladona, hyoscyamus, stramonium, camphor, 
musk, ether and digitalis, are among the principal vegetable 
medicines employed. Opium also may be classed along with 
those for its antispasmodic properties ; but its employment, 
in cases of epilepsy, is very questionable, and only can be ad- 
vised in those instances where the debility is extreme, and 
there is not the least appearance of cerebral congestion. 

The misletoe has been deemed a specific by some, and so 
was a bason full of gladiators’ blood. 

When an obvious irritation is the exciting cause of the dis- 
ease, this must be removed before any further attempt can be 
made in effecting a cure. Hence, as worms are a frequent 
source of this affection in young people, the oleum terebin- 
thine is to be given in those doses which are best suited to 
the expulsion of these parasites, namely, half an ounce to one 
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or two ounces. Smart purges of calomel and jalap, or calo- 
mel combined with gamboge, or scammony, may also be used 
to effect the same end. 

If the disease result from the sudden suppression of any 
customary evacuation, whether natural or artificial, counter- 
irritations must at once be employed, and every means adopted 
to renew the habitual discharge. | 

If the cranium has been depressed, then the bone is to be 
elevated, a successful case of which description is reported 
recently to have occurred in America after the lapse of four- 
teen years. And another case is recorded, in which a hard 
tumor on the posterior tibial nerve seemed to occasion the 
affection ; for on it being removed, though it had continued for 
nearly twelve years, the epilepsy dasiveds 

Occurring in young females, between the eighteenth and 
twenty-fifth years, the disease is apt to assume a very violent 
form. It is then to be cured by a compliance with the laws 
of nature, and a happy marriage. 

Treatment during the parozysm.— During the paroxysm 
the patient should be so treated as to prevent any personal 
injury, and also so as to avoid every tendency of blood to the 
head. A cork or some other hard substance is to be placed 
in the mouth, so as to prevent any injury of the tongue; and 
the muscular movements should be unrestrained. It is almost 
unnecessary to give any medicine; but a smart enema, com- 
posed of turpentine, will be of great use in a case of protract- 
ed paroxysm. Should indications arise of an apoplectic na- 
ture, the lancet should then be immediately used ; or if the 
patient be advanced in years, of a feeble habit of body, the 
cupping-glasses ard to be applied to the nape of the neck. 

Opium, combined with sulphuric ether, has béen employed 
during the paroxysm, but with doubtful benefit. It only can 
be used in those cases where there is little vascular excite- 
ment. , 

No patient subject to epilepsy should be permitted to see 
others affected with convulsive movements, or in hysterics, as 
this accident is very apt to bring on the paroxysm. 

Hysteria. — A term derived from the Greek verge, the 
womb, from a derangement in the functions and sympathies 
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of which the disease was believed to arise. It is literally a 
protean affection, as in it are simulated almost every form of 
functional disease to which the body is lable. It 1s a dis- 
ease distinctly of a nervous character, and is peculiar to fe- 
males between the ages of fourteen and forty. It is more- 
over observed to occur more frequently at the period of men- 
struation than at any other, and is usually connected with 
some irregularity in the menstrual function, as amenorrhea, 
dysmenorrhcea, menorrhagia, and chlorosis. Itis said to be cha- 
racterised by a peculiar rumbling noise in the abdomen, from 
which a ball appears to ascend upwards to the stomach and 
fauces, occasioning a sense of strangulation, with peculiar 
breathing, drowsiness, irregular convulsions, the mind being 
fickle and changeable, and the paroxysm terminating by a pro- 
fuse discharge of pale limpid urine. 

There is often severe pain in the head, as if fixed to one 
particular spot, general tremors, pulse rapid and very irregu- 
lar, palpitation, irregular convulsive movements, sometimes 
only of a few muscles, sometimes of the whole body, coughing 
and weeping by turns, and then falling into a state of reverie 
or sleep, not unlike coma, in which frequently the paroxysm 
terminates. 

The duration of the paroxysm varies much, sometimes not 
exceeding a few minutes, or not extending beyondhalf an hour ; 
on other occasions the female passes from one fit into another 
for several successive hours and even days. In some cases 
the jaw is locked, as in trismus; but as it comes on suddenly, 
so it goes off, though the patient is greatly alarmed at the 
symptoms. 

Alarming though all the symptoms of this affection are, it 
may be pronounced with almost perfect certainty as not a fatal 
disorder. ‘There is one distinct case recorded of its having 
terminated fatally. It is generally a most tedious affection : 
it will often run on for years. 

The diagnosis is not always very obvious, chiefly from the 
very varied character of the symptoms, and the extensive range 
they follow. The peculiar heaving respiration, the irritable 
pulse, now quick, now slow, and even at times the concealed 
smile in the corner of the eye, will at once proclaim the cha- 
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racter of the disorder. The extreme sensibility of the surface 
also, much more so than is even witnessed in acute inflamma- 
tion, is generally sufficient to mark a broad line of separation 
between real inflammatory action and hysteria. The convul- 
sive spasms, further, which take place, and in some instances 
resemble not only trismus, but even affect the more serious form 
of tetanus, opisthotonos, are usually developed so rapidly, and 
are likewise attended with many of the other characteristics 
of hysteria, that there is little probability of making any mis- 
takes. 

Epilepsy, however, bears a very close resemblance to it in 
some points, and ought to be carefully distinguished from it. 
The general marks by which these two affections are discri- 
minated are already enumerated at page 447. 

In some very particular cases the paroxysm has exhibited 
many symptoms closely bordering on the comatose character 
of apoplexy ; but the peculiar heaving character of the respi- 
ration, alternating with a calm, almost imperceptible state of 
that function, and the very varying and unequal character of 
the pulse, as well as the sensibility of the integuments, will 
afford a sufficiently certain diagnosis. 

The predisposing cause to this affection is the female sex ; 
for the disease has scarcely been noticed, except in one or two 
very striking instances, in the males. All females are not 
however, alike liable to it, those more especially appearing to 
be the subject of it whose constitution is weak and feeble, 
whether so from hereditary character, or arising in consequence 
of the errors common to those who lead a fashionable life. In 
those individuals, as well as in others not so previously debili- 
tated, and rendered more than usually susceptible of the action 
of the exciting causes, the affection is frequently immediately 
dependent on a deranged condition of the uterime functions. 
In married females, and who bear children at regular periods, 
and suckle their young, the disease scarcely ever appears : 
hence, as the healthy and natural action of those organs, so 
essential to the well-being of the species, protects the female 
from the endless host of pains connected with hysteria, so the 
barren and unprolifie condition of perpetual virginity, a state 
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totally in repugnance to the universal laws of nature, be- 
comes in many cases the exciting cause of the disease. De- 
pressing passions, hope deferred, excessive indulgence in in- 
toxicating liquors, and derangement of the prime vie, are 
further occasional causes of this affection. The period of 
life at which it is most apt to occur is beween the fifteenth 
and thirtieth years. 

When once the affection has taken place it is very apt to 
recur, whether it has happened in the weak and irritable ha- 
bit of body, or in the stout and plethoric, at various intervals, 
in virtue of the nature of the disease and the acknowledged 
law of habit. It is also very often that the affection is brought 
on by sudden mental emotions, errors in diet, and simply by 
witnessing others either affected with similar or other convul-. 
sive diseases ; even without seeing the individual so suffering, 
the hysteric paroxysm may be induced, merely by the patient 
hearing the convulsive movements. 

The treatment in this affection applies either to the paro- 
xysm, or to the direction of the patient during the interval, 
so as to fortify and secure the body against the repetition of 
the spasms. 

It is an essential rule, in perhaps ninety-nine cases out of a 
hundred, in the treatment of this affection, to avoid the appear- 
ance of sympathy for the sufferer, as nothing often tends so 
much to nurse the disease, as extreme expression of anxiety 
for the sufferings of the patient; and we are not altogether 
sure if a young, particularly attentive doctor is the best per- 
son to intrust the care of such a patient to. 

During the paroxysm, when the patient is not of a weak or 
feeble habit of body, the effusion of cold water is the most ef- 
ficient mode of putting a check to the spasms, and there is no 
better means of preventing their recurrence than the direction 
that the patient immediately be immersed in cold water on 
their approach. When they are very severe, and there is much 
flatulence, a smart enema * with assafoetida, and when there 


* It is to be remarked, that during the violence of the paroxysm, the spas- 
modic contraction of the sphincter ani muscle is sometimes so great as completely 
to prevent the admission of the pipe of the enema tube. 
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is aly tendency to tetanic spasm, along with the addition of 
the oleum terebinthine, ought to be used. The volatile salt 
may be applied to the nostrils, and a sinapism be placed on the 
soles of the feet. In cases where the paroxysm is protracted, 
the enema should be repeated, consisting of a strong solution 
of the sulphate of soda, with the infusion of senna, or a drachm 
of assafoctida dissolved along with it. The tincture of va- 
lerian may be administered at the same time, and the external 
friction, with stimulating liniments, may be continued for some 
time. 

The general principle of cure to be employed, consists in 
correcting the deranged function of the uterine organs, in re- 
storing the healthy secretions of the abdominal viscera, and 
in breaking in on that acquired law of association, which so 
materially contributes to maintain the recurrence of the paro- 
xysms, even after the exciting cause has been removed. 

In almost the greater number of cases, the late Dr Hamil- 
ton of the Royal Infirmary, here, from the remarkable degree 
of torpor in the action of the intestinal canal in patients af- 
fected with this disorder, has insisted particularly on the 
steady and continued exhibition of medicines to excite the ac- 
tion of that part. And it is remarkable the great and per- 
manent good effects resulting from this plan of treatment, as 
well as the great extent to which it must be carried before the 
alvine secretions present their healthy character. The aloetic 
pill, or the compound pill of assafcetida of the Edinburgh 
- Pharmacopeeia, is well adapted for this intention. Stimulant 
evacuants are farther essentially demanded in those cases | 
where there is much debility, as, from the circumstance of the 
weakness alone, the alvine evacuations are greatly deranged. 

The restoration of the deranged condition of the uterine 
system will chiefly consist in ordering the patient to adopt 
such general means regarding the diet and the exercise as 
particularly tend to invigorate the body. Early rising, and 
especially exercise in the cool “ breezy” atmosphere of the 
morning, steadily continued, will tend more than any thing 
else to brace the nervous system, and invigorate the whole 
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animal frame; and this the most delicate female may do; 
afterwards, when the strength has become more invigorated, 
resorting to the use of the cold plunge bath, and exercise on 
horseback. ‘The mineral acids, the usual mineral tonics, and 
different of the vegetable tonics may also be employed at the 
same time ; always taking special care that a regular discharge 
be procured from the intestinal canal. These tonics will fur- 
thermore, by imparting strength to the system, generally 
break in upon the tendency of the disease to recur; while 
the medical attendants are particularly cautioned against exci- 
ting too great an interest regarding the complaint of the pa- 
tient. 

When the patient is of a full plethoric habit of body, and 
there appears to be an affair du ceur, blood is withdrawn 
advantageously for one or two times, and a seasonable mar- 
riage will complete the cure. Bleeding, as a general remedy, 
ought not to be advised, as it tends most materially to in- 
crease the susceptibility of the nervous system, and thereby 
perpetuate the disease. 

Different bitters have been used to restore the tone of the 
stomach ; but these it is unnecessary here to detail, as they 
are all enumerated under the head of dyspepsia. 

Chorea, or St Vitus’s Dance.—This affection belongs to 
the class Neuroses, and order Spasmi of Dr Cullen. It is 
marked by involuntary convulsive movements of different 
parts, usually affecting one side of the body, somewhat re- 
sembling the gestures of buffoons, in the movements of the 
arms and hand, the patient generally dragging one of his 
limbs during walking. Expression of countenance somewhat 
fatuous, with occasional dribbling of saliva. 

The disease is not very rapid in its progress, as its ad- 
vances are usually very imperceptible. It is generally pre- 
ceded by a variable and very keen appetite, with constipation 
of the bowels, aud a gradual loss of the playful liveliness of 
early life. The different muscles of the body are soon ob- 
served to be thrown into irregular, but not violent contractile 
movements. ‘These movements are more or less severe, and 
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are almost constant during the waking state, ceasing entirely 
during sleep. The convulsive affection frequently proceeds 
to such a degree that the patient seems almost as if he were 
paralysed. In general his mode of walking is very unsteady, 
and he appears to drag one of his limbs. The muscles 
which are first particularly attacked generally continue so 
throughout. 

As the disease advances the speech of the patient is much 
impaired, the deglutition is difficult, the eye has a very dull, 
almost idiotic stare, and the countenance appears fatuous. 
When the disease has made further progress a certain degree 
of wasting generally takes place of the body, and hectic fever 
may ensue, though not invariably. 

The predisposing causes to this anomalous form of convul- 
sive movements generally appear to be the early periods of 
life, especially between the eighth and fourteenth years of life. 
It has been seen, however, though rarely, in girls eighteen or 
even twenty-one years old; and a case is recorded on the 
authority of the late Dr Maton, which occurred in an elderly 
lady of eighty years of age. It does not appear that boys 
are more liable to it than girls; but those generally seem to 
be most commonly the subject of it who are naturally of a 
feeble constitution, or whose natural stamina have been bro- 
ken down by close confinement in ill-aired dwellings, and at 
the same time where there is a very scanty and innutritious 
diet. The exciting causes are very obscure, and when once 
_ the disease has been cured it is very apt to recur. In many 
cases it is evidently brought on from witnessing others affected 
by the spasms; and in many individuals, without a disease 
arising as severe as the chorea, or any affection of the intel- 
lectual powers occurring, irregular convulsive movements or 
twitchings are observed to take place, at pretty regular pe- 
riods, in one or other of the muscles of the body. 

The prognosis in this disease can scarcely be considered 
as unfavourable, for it rarely proceeds to a fatal termination. 
It is, however, frequently of a very tedious and lingering cha- 
racter. 

From the observations of Dr Hamilton, as well as the con- 
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current testimony of many other judicious practitioners, the 
principal plan to be adopted in the treatment of this disease 
seems to be to unload the intestinal canal. ‘This plan of 
treatment must be insisted on for some time, in order to be 
attended with benefit, and to insure a cure. ‘The medicines 
are, indeed, to be given until the alvine secretions are of a 
distinctly healthy character ; and as these improve so will the 
irregular convulsive movements subside, and the patient’s 
general expression assume a more healthy cast, and the natu- 
ral lively play of the eyes return. 

The nature or kind of the cathartic medicines to be em- 
ployed does not seem to be of much moment. Dr Hamilton 
was very partial to the use of the aloés; and we have found 
it to answer generally fully as well as any other cathartic 
medicine. The resinous or vegetable purgatives are generally 
preferred to the saline. The chief point to be considered is, 
that the medicine be active, for the gentle laxatives are com- 
paratively inert. 

Though Dr Hamilton, and the able author of the Medi- 
dical Dictionary seem to consider free catharsis almost as a 
specific in the treatment of this affection ; and that tonic medi- 
cines are not often required, and not at all essential after a 
very free course of purging ; there are, nevertheless, certain 
cases which occasionally present themselves, in which these 
evacuant medicines do not succeed, and the cure is to be ac- 
complished by certain mineral tonics, as the oxide of zinc, or 
the preparations of iron, or the nitrate of silver, or the arse- 
nite of potassa, (the tasteless aguedrop of Fowler,) as well 
as the use of certain vegetable tonics and astringents. Dif- 
ferent antispasmodics, as musk, valerian, castor, &c. have 
been likewise advised in similar cases. In these cases it is 
almost unnecessary to observe, that a nourishing and plenti- 
ful diet will be required, and that the general vigour of the 
system will be greatly increased by the use of cold bathing, 
and exercise in the cool morning air. 

Neuralgia, or Tie Douloureur * -—This affection may at- 


* Or Trismus Dolorificus. 
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tack almost any nerve of the body; but from its most com- 
monly implicating the nerves of the face, the specific term, 
facialis, has been added to the word neuralgia. It consists 
im an exquisitely severe lancinating pain, exactly running 
along the course of one or more nerves, with an irregular 
movement of the contiguous muscles, occurring in irregular 
paroxysms. 

The agony is extreme during the accession of the pain, 

and the muscles of the face are generally thrown into a most 
painful state of distortion at the same time. The celebrated 
poet, Crabbe, is said to have expired during a paroxysm. 
Some pathologists of repute consider that most painful affec- 
tion, angina pectoris, to be a mode of neuralgia. 
_ Though the face most generally suffers from the disease, 
it is not the same part of the portion of the body that is al- 
ways affected. The nerves which supply the face consist 
chiefly of the fifth pair, or the sensific nerve, and the portio 
dura or motor nerve. 

Of these nerves the portio dura seems to be that most com- 
monly affected ; next, the infra-orbital, or superior maxillary, 
(the second division of the fifth pair of nerves) ; then the oph- 
thalmic, (the first division of the fifth pair of nerves,) and 
least frequently, the inferior maxillary nerve, (the third divi- 
sion of the fifth pair.) 

When the first mentioned nerve (the portio dura) is im- 
- plicated, the pain is found to shoot out along the forehead,— 
at the anterior part of the cheek, near the commissure of the 
lips, and at the alee of the nose,—thence backwards, towards 
the ear, close on the stylo-mastoid aperture of the temporal 
bone. 

The superior maxillary nerve being the seat of the disease, 
the principal parts affected will be towards the cheek bone, 
the alee of the nose, and immediately from beneath the infra- 
orbital foramen of the superior maxillary bone. 

The ophthalmic nerve is the branch involved in neuralgia, 
when immediately on the forehead, above the supra-orbital 
aperture, towards the internal orbital canthus, and over the 
whole globe of the eye the pains are felt : an mvoluntary dis- 
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charge of tears attends at the same time; and we think that 
we have noticed an irregular condition of the iris, probably 
from the connection between that portion of the nasal division 
of the ophthalmic which assists in the formation of the lenti- 
cular ganglion with the third pair of nerves. 

The pains shooting along the lower jaw, and affecting the 
tongue, indicate the third or inferior division of the fifth to 
be affected. 

The portio dura and the superior maxillary are the 
branches most commonly involved in the disease ; but though 
the affection, in the first instance, is usually confined to one 
particular nerve, or twig of a nerve, it very soon implicates 
all the other branches which supply the face. The function 
of the portio dura having been determined to be for motion, 
a difficulty has been started, whether it can properly be capa- 
ble of suffering from a derangement in sensation. In answer 
to this it has been distinctly proved, that the pain has been 
traced along the course of the nerve; and though the nerve 
be not intended for conveying sensation from the surface to 
the sensorium commune, there is no reason, therefore, to con- 
clude that it is destitute of that sensibility which all parts of 
the living animal solids more or less participate. 

Neuralgia is distinguished from hemicrania, by the pain in 
the former distinctly following the course of the nerve ; from 
toothach, by the continued nature of the pain, the state of 
the tooth, and the absence of short paroxysms, excited by 
touch *, as well as by the diffuse nature of the pain; and 
from rheumatism, by the swelling, heat, obtuse nature of the 
pain, and also its metastatic character. 

The prognosis in neuralgia is not dangerous, so far as life 
is concerned, though the agony of the affection is such as to 
darken every joy of life. The prognosis, again, in so far as 
a final and permanent cure is to be obtained, depends altoge- 
ther on the nature of the cause, and the extent to which it 
can be brought under the control of art. When it arises 


* A case has occurred, in which uneasiness being felt at the root of a sound 
tooth previous to the incursion of the paroxysm, led to the abstraction of it, and 
an exostosis was discovered. 
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from gastric irritation, or is connected with chlorosis, it often 
admits of a permanent cure ; but when it depends on disease 
of the brain, or the bones of the cranium irritating the roots 
of the nerves, it is considered to be wholly incurable, though 
not positively beyond the influence of palliatives. 

The predisposing causes to neuralgia are very obscure: it 
is certainly a disease of rare occurrence before puberty. It 
attacks every habit of body, and affects both sexes nearly alike. 
The exciting causes have never been precisely defined ; but 
derangement of the uterine system, and local irritations of 
various kinds, but in particular of an osseous character, have 
been observed to accompany the disease. When once the 
disease has appeared it is very apt to recur from the most 
trifling irritations : the lightest breath of wind has been known 
to induce it. Exposure to moisture, mental irritation and 
gastric derangement will bring on the paroxysm. 

Of the proximate cause our information is fully as unsatis- 
factory as regards the remote causes. The late Dr Parry, 
in following out his general views in reference to the intimate 
connection between the plurality of diseases and plethora, 
ascribes the disease to increased vascularity, or inflammation 
of the neurilema of the nerves. Its immediate connection 
with tumors in the cranium has been proved by post mortem 
examinations ; but why these tumors produced neuralgia ra- 
ther than any other nervous affection remains a problem. 

Treatment of Neuralgia.—In the very uncertain nature of 
this disease it is apparent that there must exist much scope 
for a wide range of variety of medicines. The chief object 
is distinctly to remove the extremely agonising pain, and for 
this purpose different narcotic medicines, as well as other 
means, have been proposed. Moreover, as has been conjec- 
tured, and as is furthermore established by pathological obser- 
vations, as well as being consistent with a known law of mor- 
_ bid action, the disease depends on irritation at the ee not 
in the course or termination of the nerve. 

Opium, though the most powerful narcotic we possess, is 
not found to be of so much service here as might have been 
expected. It is given internally ; but decidedly with more 
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benefit used as an external application. The extract of stra- 
monium, and particularly the tincture or extract of the atropa 
belladona, have been found to be more successful: two or 
three grains of the extract, and from twenty to thirty drops 
of the tincture, are to be administered as a dose every three 
hours, taking care that no injurious effects result from the 
poisonous action of the medicine. Vertigo, imperfect vision, 
a painful sense of constriction in the chest, with dryness of 
the fauces, point out the noxious effects of the drug. 

The application of an ointment of the acetate of lead to 
the affected nerve has been attended with complete success. 

The use of the sulphate of quina, and also of Fowler’s 
Tasteless Aguedrop *, have been successfully used in diffe- 
rent instances; and the metallic preparation has succeeded 
where all other remedies had failed. The sulphate of quina 
we have found nearly as specific in those cases of the disease 
which are witnessed in pale chlorotic females, either alone or 
associated with the powder of columbo. 

Prussic acid (the hydrocyanic acid) has recently been used, 
in the dose of a drop of Scheele’s strength twice a-day, and 
afterwards increased, though very cautiously, to four or six 
drops. 

No one medicine has, however, shown so universal a power 
in checking this affection as the subcarbonate of iron ¢, which 
seems first to have been recommended for that purpose by 
Mr B. Hutchison. The dose varies from a scruple to a 
drachm three or four times daily. Dr Elliotson of London 
has given it in still larger doses, as much as half an ounce, or 
even an ounce ; but in these large doses constipation is apt to 
ensue, unless the bowels are kept open by other medicines. 

On the supposition of this affection being connected with 
distinct manifestations of cerebral disease, indicating an in- 
creased action of the vessels, bleeding, both general and local, 
has been performed with relief in some cases; and accord- 
ing to the theory of Parry, the local application of leeches is 


* Liquor Potasse Arsenitis.—Lonp. PHARMAC. 
{ Ferri Sesquioxydum of the new Lonpon PHARMACOPG@IA. 
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chiefly to be relied on for effecting a cure. In all those cases 
where the patient is full and plethoric, and there is any swell- 
ing in the vicinity of the nerve affected, leeches will un- 
doubtedly be of service. 

Tepid washing, or steaming the part with water as hot as 
can be borne, has effected a cure in some cases; while, on 
the other hand, allowing drops of cold water to fall on the 
part for some time daily has completely removed the disorder, 
SO empiric is the practice in the cure of neuralgia. 

It is scarcely requisite to remark, that in hide cases where 
there are evident marks of derangement in the functions of 
the uterine system, or of the secretions of the abdominal 
viscera, that attention must be given to restore the healthy ac- 
tion of those organs before we can anticipate to accomplish a 
cure. 

As a last resource, it has been advised to divide the nerve, 
an operation which completely succeeded in one case, in 
1788, but has not been subsequently found to merit much 
confidence, as it has more commonly failed than been of any 
benefit to the patient. The frequent anastomosis of the 
nerves of the face, the connection of the disease with deranged 
remote irritation, whether in the brain or other parts, and 
the very obscure nature of the cause, explain why so little 
success has attended the use of the knife, even in those cases 
where a portion of the affected nerve has been excised. 

Neuralgia may affect other parts ; and we have seen a most 
_ severe case, where its seat was in the mamma of a very healthy 
country girl. ‘There was no perceptible difference in the ex- 
ternal appearance of the organ. In the case referred to every 
_ kind of remedy had been tried in vain. There may, how- 
ever, as Sir Astley Cooper observes, be an irritable tumor, 
composed of a structure unlike that of the gland itself, and 
which therefore appears to be a specific growth. He further 
observes, that in the greatest number of cases the ages of the 
patients varied from sixteen to thirty. 

Tetanus, or Cramp, consists in an involuntary and aie 
or almost permanent contraction of all or different classes of 
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muscles in the body, without any derangement of the intellec- 
tual functions, or affection of the senses. 

There are different varieties of it described by pathologists, 
according as it affects certain forms, or proceeds from particu- 
lar causes. Hence we have Traumatic ‘Tetanus, when it 
arises from an injury or wound; and Iproparuic, when it is 
produced without the occurrence of any local injury. Again, 
when the body is bent forwards, the disease is named Em- 
PROSTHOTONOS,—if backwards, OpisrHoTtonos,—if towards 
the side, PLEURostHoTonos,—and when the lower jaw only 
is affected, TRismus isthe term employed. Finally, the word 
Teranus has been used to express that state in which the 
flexor and extensor muscles, though spasmodically contracted, 
are so correctly balanced in their force, that the body inclines 
neither to the one side nor to the other, but is straight, fixed, 
and rigid as a board. 

The progress of this affection to its most severe state is 
sometimes very rapid : more generally, however, the accession 
of the symptoms is gradual. ‘The earliest indication noticed 
is a sensation of uneasiness or stiffness at. the posterior part of 
the cervical region, which gradually increases, and, in conse- 
quence of the pain excited, prevents all freedom in the motions 
of the neck. At the root of the tongue a painful uneasiness is 
next experienced, which finally arises to such a height as to 
impede deglutition. A violent pain speedily follows, shooting 
from the lower part of the sternum across to the dorsal verte- 
bre ; and finally the muscles of the jaw are firmly contracted, 
while the head is thrown violently backwards by the power- 
ful action of the muscles on the posterior part of the cervi- 
cal region. 

These symptoms constitute Trismus or Locxep Jaw, 
and the disease may proceed no farther. More commonly, 
however, the other muscles are involved in the same spasmo- 
dic contraction, and the different forms of the affection, em- 
prosthotonos, pleurosthotonos, or opisthotonos, supervene. _ 

When the disease has assumed its particular character all 
the muscles of the body are implicated in the violent convul- 
sive movements; and though the spastic contraction of the 
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muscles never completely subsides, there are alternate remis- 
sions and exacerbations of the paroxysms occurring every six 
or ten minutes. These violent accessions come on sponta- 
neously ; but they are also very readily excited by the patient 
attempting to change his position in bed, (and this is one of 
the chief causes of the fixed position he maintains throughout 
the whole course of the disorder.) On attempting to swallow 
fluids or solids, or even approximating them to the lips, these 
paroxysms are further very apt to be induced. 

As the disease continues the countenance assumes a a 
ghastly aspect ; the spasmodic contraction of the muscles of 
the cheek brings on a hideous grinning ; the fixed eyes pro- 
ject immovable from their sockets ; and the patient is destroyed 
by an accession of unusual violence. 

The disease may prove fatal within a very short period 
after its accession. A case is indeed reported in which death 
is said to have occurred within a quarter of an hour from the 
accession of the first symptoms. More commonly, however, 
two or three days elapse before the case terminates fatally, 
the progress of the disease being always more rapid in young 
than in old people. 

Notwithstanding the extreme violence and severity of is 
symptoms, the functions of organic life are not very mate- 
— rially affected, and the state of the mind is clear and dis~ 
tinct until within a few minutes of dissolution. During the 
-acmé of the paroxysm the respiration is generally much hur- 
ried, and the pulse weak and irregular, sometimes,. however, 
hard and contracted. There is little increase of temperature 
in the body, and the skin is occasionally bedewed with a cold 
and somewhat viscid perspiration. In very stout patients, 
there is occasionally a considerable degree of vascular excite- 
ment during the recurrence of the paroxysms. All these 
functions, however, resume their natural course when the pa- 
roxysm is over. 

The natural class of the organic functions does not seem to 
be much affected ; for the appetite remains during the whole 
course of the affection, and the process of dizastion appears 


to go on as in health. Occasional dysuria occurs. 
26 
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Fever is sometimes observed to accompany ; but this is not 
often the case. The blood, too, when drawn, has been af- 
firmed never to exhibit the buffy coat, and to form a loose 
coagulum ; but it has been occasionally met with having a 
distinct inflammatory crust. 

The diagnosis of tetanus is sufficiently obvious. Some 
forms of hysteria, however, occasionally affect this disease. 
We have, indeed, seen a complete state of opisthotonos in a 
hysteric female. ‘Trismus is likewise not an unfrequent oc- 
currence in hysteria. ‘These affections, however, come on 
very rapidly ; for instance, the patient is seized with locked 
jaw while speaking or swallowing, and then there are usually 
the ordinary indications of an hysterical character of the pa- 
tient. 

The prognosis, generally considered, is very unfavourable : 
few, indeed, survive who have become tetanic from local in- 
juries. The event is less frequently fatal when the disease 
proceeds from cold or other causes than external violence : 
the more sudden the accession, and the more rapid the pro- 
gress, the more unfavourable is the result. It is also affirmed 
that recovery never takes place when the pulse on the first 
day beats so frequently as 120 times in a minute. 

On the other hand, a mild form of the spasm, a pulse not 
much beyond the standard of health, and the affection in- 
clining to assume a chronic form, and extending beyond the 
fourth day, are to be deemed prognostics of a favourable 
character. Still the disease may prove fatal at a much later 
period; and even after there has been a very great remission 
of the violence of the paroxysm, they are apt to recur and 
carry off the patient. 

The predisposing causes to tetanus are chiefly the adult 
period of life, the male sex, and the influence of a warm cli- 
mate. ‘The particular form of it occurring in infants, called 
trismus nascentium, points out the very early period of life 
as a further predisposing cause. Individuals of a plethoric 
habit of body and rigid fibre seem more frequently the sub- 
jects of it than those of a weak and irritable frame. | 

The exciting causes are various, though it has been af- 
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firmed by some very able pathologists, that it only arises — 
from one circumstance, namely, a local injury. Exposure of 
the body, while in a state of profuse perspiration, to a current 
of cold air, is considered to be a common exciting cause, and 
we have known one or two very well marked cases of this 
description. 

The irritation arising from worms, or resulting from a de- 
rangement in the healthy function of the abdominal viscera, 
occasionally provoke the idiopathic form of tetanus. It has 
also been the result of insolation ; and that powerful medicine, 
the nux vomica, or its alkaline element, in large doses, pro- 
duces death by tetanic spasm. But the most ordinary ex- 
citing cause is a lacerated wound, especially in tendinous 
parts. Hence it often succeeds wounds by fire-arms or other 
lethal instruments, and likewise supervenes on amputations. — 

It does not, however, appear that tetanus does not arise 
except in wounds of tendinous parts, for it has been known to 
follow a simple incised wound. Wounds of the palmar and 
plantar fascia have been believed to be more commonly suc- 
ceeded by it than wounds in other parts; but this, in all pro- 
bability, seems rather to arise from those parts being more 
exposed. 

No signs have been discovered from which it can be con- 
cluded that there is a probability of tetanus succeeding an 
injury, whether of the contused kind or otherwise. The 
spasms have come on when the wound was suppurating : it 
has also come on after it has been completely healed. 
Richerand states, that in cases of injury on which tetanus is 
likely to supervene, that the patient does not lie in an easy 
posture of flexion during sleep, but that his extremities stretch 
out to their full length, with occasional shooting pains. It is 
also stated that an extremely costive state of the bowels is 
noticed subsequent to wounds finally succeeded by tetanus. 
The invasion of the disease, after an injury, may take place 
almost immediately, or after a short interval of time: the | 
usual period is said to be about the seventh, eighth or ninth 
day : it is exceedingly rare for the disease to come on later 
than the twenty-first day. 

262 
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The morbid appearances are of a very questionable cha- 
racter. In some cases nothing at all has been discovered to 
account for the phenomena of the disease. In other cases, 
slicht’ effusion has been noticed in the ventricles of the brain ; 
and Dr Reid of Dublin has affirmed, that evident signs of an 
inflammatory nature are met with in the theca of the spinal 
cord. 

The pharynx and cesophagus have been likewise found red, 
and covered with a tenacious somewhat reddish mucus; and 
marks of inflammation in the intestines have been discovered 
by others. Several very highly interesting dissections have 
been detailed in the Glasgow Medical Journal, of fatal cases 
of tetanus consequent on injuries. In these the nerve was 
found, tracing it from the seat of the injury towards the spinal 
cord, to have been considerably inflamed and evidently 
thickened, but not continuously, as the progress of the in- 
flammation appeared to be interrupted at particular intervals 
in the course of the nerve. 

Treatment of Tetanus.—Our Und wiedee of the pathology 
of this affection cannot be said to have advanced much since 
the time of Cullen, as he observes that the attempt to lay 
down any rules of practice upon a scientific plan is vain and 
fruitless. Still analogy has afforded some ‘light on this ques- 
tion, and experience has shown that the most efficient medi- 
cine is opium. 

To be efficient in removing the disease, it is to be given in 
very large doses. One drachm of the tincture should be 
given for the first dose, and it ought to be repeated every two 
or three hours, until a distinct effect is produced on the vio- 
lence of the paroxysm. Much larger doses have been used, 
but they require to be given with caution. The principal 
error in the mode of administering opium is not giving suf- 
ficiently large doses at the outset of the disease, when the 
tendency to repeat the paroxysms is but little fixed in the 
system, and when, of course, it will be more easy to break in 
on the train of morbid associated movements. In one case a 
scruple of solid opium was given every three hours; and six 
days elapsed before any decided benefit was obtained. 
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Along with opium, the stimulus of Sherry wine and brandy 
has been particularly recommended, and apparently contri- 
butes essentially to the cure of the disorder. The wine has 
been allowed to the amount of a bottle and upwards in the 
course of twenty-four hours. Other antispasmodics have 
likewise been employed, as musk, castor, valerian, the sesqui- 
carbonate of ammonia, and the muriated tincture of iron. 
Recently the exhibition of tobacco, in the form of enemata, 
as well as by immersion of the patient in a bath impregnated 
with the leaf, and fomentations to the neck, fauces and chest, 
of strong decoctions of the same, have succeeded in effecting 
acure. ‘There is, however, considerable danger in the use 
of the tobacco, as fatal effects have been produced when it 
has been employed only in a very small quantity. 

Producing a powerful stimulating effect on the mucous 
membrane of the intestinal canal, by the action of a succession 
of brisk cathartics, in some cases has proved a successful- 
mode of treatment; and there are no remedies which seem to 
possess so powerful an influence in mitigating the violence of 
the disease, when it is not connected with contused wounds 
as cathartics. 

The cold affusion has been advised both by Wright and. 
Currie; but while it has proved successful in some cases, 
both idiopathic and traumatic, it has as often signally failed in 
others. 

The use of the lancet has been recommended in cases 
where the disease has proceeded from a wound, and the pa- 
tient’s constitution was plethoric ; but it does not appear to 
have been so successful as might have been anticipated. In 
some instances death rapidly followed the general abstraction 
of blood. , 

Blister and counter-irritant ointments have been applied, 
but with very limited benefit, to the spine. 

The removal of the injured limb has been put in execution, 
but with no benefit. In one case we witnessed the patient 
died within a few hours after the operation. The simple 
division of the nerve leading from the wounded part has suc- 
ceeded in one case on record. 
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Hydrophobia.— Hydrophobia in the human species is cha- 
racterised at first by a sense of chilness and wandering pains, 
with extreme languor and great mental depression. ‘he 
dreams are painful and agonising,—the sleep is disturbed by 
sudden startings and spasmodic twitchings,—there are fre- 
quent sighs, and an altogether undescribed kind of anxiety. 
Pain is then, though not always, felt in the seat of the wound ; 
and shortly a peculiar uneasy sensation is experienced in the 
fauces, as if of constriction, with the anticipation of imme- 
diate suffocation. ‘This is most particularly excited by at- 
tempting to swallow fluids *; and the general tremors and 
anxiety induced on attempting to do so become so painful, 
that the patient cannot bear to look at water; and every 
effort he makes to speak or move, or the gentle agitation in 
the air occasioned simply by opening the room doors, finally 
excites the spasmodic movements. These symptoms then 
gradually increase, attended with a painfully anxious state of 
the respiration; and the patient expires between the-second 
and fourth day, either from general exhaustion of the nervous 
system, or in consequence of a violent paroxysm occurring 
while he attempts to swallow. 

The prognosis in this affection is always unfavourable: 
there does not, indeed, appear to be one truly authenticated in- 
stance of recovery from it. Its characteristic marks are suf- 
ficiently expressive to prevent it being mistaken for any other 
disorder. We have, however, in one case of hysteria seen a 
distinct aversion to fluids, exactly of the same nature as in 
hydrophobia ; but the concomitant circumstances formed a 
sufficient line of demarcation between the two affections. 

Considerable vascularity has been witnessed in the mucous 
membrane of the pharynx, cesophagus, and stomach, and other 
indications of congestion in the brain and spinal column; but 
these morbid appearances are not invariable, and scarcely 
throw any light on the pathology of the disease. 

The exciting cause is an injury inflicted by the bite of a 


* In rabid animals there does not appear to be any reluctance or dread on 
looking at water, 
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rabid animal ; and the disease does not come on immediately, 
a considerable length of time elapsing before it takes place. 
Its origin in the lower animals seems to be spontaneous; and 
the saliva of a person labouring under it cannot generate the 
affection by inoculation. 

Notwithstanding the trials of almost every known herb 
that grows on the earth, or medicine that has been disco- 
vered by the aids of chemistry, there is no remedy for the 
disease. The only treatment that is of any avail is the im- 
mediate excision of the wounded part instantly on the injury 
being inflicted; and if that cannot be conveniently done, 
caustic should be applied, or the dry cupping-glasses, as has 
been recommended by Sir D. Barry. 

Asthma.— The term asthma is of Greek origin, and simply 
is employed to express a difficulty of breathing, in common 
language; but the causes of that pathological state are va- 
rious, and often of a very opposite character, and the term in 
medical language is accordingly restricted to express that 
form of difficult respiration which comes on at intervals, ac- 
companied by a sense of constriction in the chest, with a 
wheezing state of the respiration and cough, but without ex- 
pectoration till the close of the paroxysm. There is usually 
no fever, and the patient’s health 1 is generally good during the 
intervals. 

The paroxysm of difficult breathing may come on all of a 
sudden, as when some very powerful and unexpected exciting 


/ cause is applied. It, however, more usually happens, that on 


the evening preceding the accession there is a considerable 
degree of lassitude, stupor, headach, with an uneasy feeling 
of fulness or infraction of the stomach. ‘There is often nausea, 
with a good deal of flatulency, and frequent yawning. ‘The 
patient on the following evening, perhaps when awake, more 
generally, however, after he has been an hour or two in bed, 
wakes suddenly, experiencing a sensation of extreme tight- 
ness and constriction across the chest, preventing free re- 
spiration, and impeding the free access of air to the lungs. 
Extreme anxiety attends at the same time, and the patient 
usually assumes the erect posture, or at least elevates the 
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body if in a horizontal position ; and in his desire for free 
respiration, pulls the bed curtains aside, and even insists on 
the windows being opened. ‘The two movements of respira- 
tion, namely, the inspirations and expirations, are laborious 
and slow, and attended with a particular wheezing sound. 
The patient during the violence of the paroxysm is altogether 
unable to speak ; at least, if he does so, the words are broken 
and interrupted ; and in consequence of the great impediment 
to the free transmission of the blood through the lung, the 
face presents a livid or purplish appearance, and the vessels 
of the conjunctiva seem much injected: it is not, however, 
unusual to observe the face pale. The pulse is sometimes 
quicker than natural, but not always, and then there may be 
a slight degree of fever present. The urine at the beginning 
of the paroxysm is abundant, but almost limpid, being desti- 
tute of colour. 

These symptoms generally begin to remit towards morn- 
ing, when the respiration is observed to be more free and 
equable, and not to be so hurried as to interfere with a free 
use of the organs of speech. A considerable quantity of mu- 
cous matter is sometimes expectorated, and a refreshing sleep 
puts an end to the paroxysm. 

The patient is not, however, completely free from uneasi- 
ness, as there is still a sense of constriction across the chest ; 
and any unusual degree of hurried movement excites the af- 
fection of the respiratory organs, which, however, finally sub- 
side. More commonly it occurs, that the symptoms are 
again renewed towards evening; and the paroxysms may be 
repeated in this manner for several successive nights before 
they finally cease. 

The accession of the asthmatic paroxysm, now that it has 
taken place, is very apt to recur ; sometimes at stated inter- 
vals, on other occasions at very irregular and uncertain pe- 
riods ; varying necessarily much in different individuals, but 
generally continuing during life. 

The recurrence of the fit may take place without any ob- 
vious or sensible cause; but it nevertheless frequently arises 
from accidental irritations, whether of a mental or physical 
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character—from sudden changes in temperature, and vicissi- 
tudes of atmospheric pressure—from any causes that tend to 
diminish the capacity of the chest, and hence, frequently by 
excesses in eating, and by the flatulence arising thereafter. 
Certain aromata, in particular cases, induce the paroxysm ; 
and an almost endless variety of trivial circumstances affect 
various individuals, so as to excite the asthmatic paroxysm. 

The prognosis in asthma can scarcely be said to be very 
alarming, as patients have been known to attain a good old 
age, though suffering frequently from it, and the instances 
are very rare, indeed, in which it proves fatal during the pa- 
roxysm. It, however, is frequently connected with diseases 
of the heart, with affections of the larger vessels, and with 
emphysema, of the lung; and in as far as these diseased con- 
ditions of structure are attended with danger, so the asthma 
resulting therefrom is more dangerous than when it is solely 
connected with the irritability of the muscular tissue of the 
minute bronchial subdivisions. 

Diagnosis.— The diagnosis of the spasmodic asthma is ex- 
pressed with tolerable precision in the general detail of the 
symptoms. ‘The very sudden mode of the accession of the 
difficult respiration, its violent character, and its short dura- 
tion, while the patient feels himself almost in perfect health 
during the intervals, are to be considered the characteristic 
marks. 

Morbid Appearances.—'The morbid appearances are alto- 
gether of an ambiguous character, as they are rather to be 
considered either as accidental complications, or as conse- 
quences of the disorder. In some cases, where the disease 
has presented the most marked and highly characteristic 
signs, not the slightest trace of any morbid lesion whatever 
has been discovered after death. 

When the asthma has been associated with (as it not un- 
frequently happens) chronic bronchitis, a particular condi- 
tion of the air-cells is discovered, which consists in dila- 
tation, and has been denominated emphysema. When this 
condition of the lung exists, it does not collapse on opening 
the thorax, but seems buoyant, and as if it were too large. 
The extent of the emphysema is sometimes very limited ; in | 
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other cases it engages a considerable bulk of lung. It may 
be either vesicular or interlobular. The vesicles are dilated, 
and sometimes ruptured, and appear considerably above the 
level of the contiguous lung ; ; while, in the interlobular form 
of the affection, the air is found in the cellular tissue between 
the lobules, which are in this manner separated at a consider- 
able distance from each other, the part having the appear- 
ance of a well-defined and transparent band. Interlobular 
emphysema is more common in children than adults, and de- 
pends on a rupture of the vesicles, or the minute divisions of 
the bronchi. A dilatation at one or more points of a bron- 
chial tube is also occasionally witnessed. 

Causes of Asthma.—The predisposing causes to asthma, 
strictly so named, are not very well ascertained. It rarely 
occurs before puberty ; and in some cases the affection is to 
be referred to a hereditary predisposition. Men seem more 
commonly the subject of it than women; and the middle pe- 
riods of life seem most incident to the first attacks. In cer- 
tain cases it appears to be distinctly connected with a mal- 
formation of the chest ; and in almost all instances the patient 
is characterised by that peculiar habit of the body, to which 
the term irritable is generally applied. 

The paroxysm is excited by a variety of causes, most of 
which seem to act by irritation of the mucous membrane of 
the bronchi,—by sudden changes in the atmospheric tempera- 
ture and pressure,—by aromata of different substances in diffe- 
rent individuals. Dyspepsia is likewise not an unfrequent 
cause of the asthmatic paroxysm. Distinct spasmodic asthma 
has been known to arise from an irritation situated at the 
root of the pneumogastric division of the eighth pair of nerves. 
In gouty habits we have had occasion to witness a form of 
asthma very analogous to that described by Laennec, where 
the patient has the peculiar desire of breathing; and in the 
air-cells the usual respiratory murmur is Peart even so 
marked as to amount to puerile *. 


*In the common spasmodic asthma the sound of the respiratory murmur is 
greatly weakened, sometimes completely lost, while the percussion gives a very 
elear sound, 
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The proximate cause of the paroxysm has been specially 
ascribed by Cullen to a preternatural and spasmodic con- 
striction of the muscular fibres of the bronchi,—a proposition 
which would appear to have been established by the pheno- 
mena of the disease, as well as the absence of any pathologi- 
cal mark whatever, in cases of the most distinct and authen- 
tic kinds of the disease. Recently, the probability of this 
condition seems to be fully confirmed by the observations of 
Reisseissen, and also Laennec, who have ascertained the pre- 
sence of muscular fibres in divisions of the bronchi, which did 
not exceed a line in diameter, thus confirming, by anatomical 
research, the hypothesis of the pathologist. Dr Bree, who 
has written a very able treatise on asthma, denies the influ- 
ence of spasms in constituting the proximate cause, and re- 
fers it to the irritation arising from the effusion of serum, or 
gaseous fluids in the air-cells, the mucous excretion being 
considered as the exciting cause of the paroxysm, and not as 
the consequence of it, as was believed by Cullen. 

Treatment of Asthma.—lt may be remarked, in general, 
that this disease does not often admit of a cure, though it ad- 
mits of considerable relief, partly by judicious regimen, partly 
by the use of different medicines. During the paroxysm the 
remedies which have been found most efficient are emetics. 
Either the wine of ipecacuan may be employed, or the vine- 
gar of squill, or the tincture of squill. ‘These may be used 
either to produce a full emetic action, or they may be used 
solely to maintain a certain degree of nausea during the con- 
tinuance of the paroxysm. As it was already stated that the 

accession is not unfrequently brought on in consequence of a 
derangement of the intestinal canal, so a brisk cathartic, 
given under these circumstances, contributes materially to re- 
lieve the severity of the symptoms. 

From the effect of bloodletting generally, it has been em- 
ployed in some cases of asthma, especially in young and ple- 
thoric patients. ‘The result has not, however, been such as to 
warrant the practice as a general remedy. It is very apt to 
weaken the patient, and confirm that irritability of the sys- 
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tem, in consequence of which the affection is so apt to return. 
Equally injurious does the employment of opium appear to be 
during the paroxysm. Dr Bree employed it in his own case, 
and found it decidedly hurtful. Where, however, there is an 
extreme degree of nervous irritability, small doses of it may 
be successfully employed to remove that condition of the ner- 
vous system. 

‘The free use of a strong decoction of coffee, as strong as 
can be made, in many instances tends to palliate the paroxysm ; 
and this medicine will continue to exert its beneficial effects 
for some time, though finally, after a lapse of two or three 
years, they cease. The use of stramonium, smoked like 
common tobacco, is a very common, and often useful pallia- 
tive. Recently, the lobelia inflata has been used for the same 
object. 

In the arrangement of the general cure the attention is 
chiefly to be directed to all those means which tend to equa- 
lise the circulation of the blood, and invigorate the system 
generally. Hence exercise on horseback—bathing in cold 
water—early rising—light nutritious food, and regular habits, 
will often contribute in rendering the patient’s life compara- 
tively tolerable, and almost free from the disease. 

Mineral tonics have been much employed, and different 
vegetable astringents have likewise been given, in order to 
promote the general strength of the patient. Of the mineral 
tonics the carbonate of iron is particularly recommended. 

All exposure to vicissitudes of the weather should be 
avoided ; and the state of the alvine discharge should be most 
particularly attended to. Protecting the chest by a proper 
chamois leather waistcoat is always required ; and where 
there seems to be a want of proper formation of the chest, or 
a tendency to congestion, the ee of a seton will be at- 
tended with benefit. ) 

Angina Pectoris.—For the first precise and graphic de- 
scription of this affection the medical world are indebted to 
the celebrated Dr Heberden. ‘The disease may be defined 


to consist in a most agonising pain, with sense of constriction, 
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occurring at the inferior part of the sternum, somewhat to- 
wards the left side, passing thence upwards towards the in- 
sertion of the deltoid muscle, or even as far as the extreme 
phalanges, with a feeling as if death were to take place in- 
stantaneously, and a most painfully anxious expression of 
countenance. It occurs suddenly in paroxysms, which vary 
in duration from a few minutes to several hours, or even a 
whole day. 

The patient during the paroxysm appears sometimes as 
if he were in a state of syncope, the pulse becoming weak, 
irregular, and scarcely perceptible. ‘The countenance occa- 
sionally becomes pale and cadaverous, not unfrequently bathed 
in a cold viscid sweat, while the surface of the body generally 
is cold, and all voluntary motion is suspended, as well as sensa- 
tion. Eructations not unfrequently take place in the course of 
the paroxysm ; but they are most usually met with at its close, 
and the patient usually experiences considerable relief from 
them. As long, however, as consciousness continues, and the 
patient is in the erect posture, he feels, especially in the earlier 
attacks, that the morbid sensations are much alleviated by a 
suspension of all motion or exercise. 

- Prognosis.—The prognosis in this disease is always unfa- 
vourable, as it eventually proves fatal, a termination which 
usually takes place suddenly. The horrors of anticipated dis- 
solution which the patient experiences are frequent, and worse 
than a hundred deaths. In one instance we observed the 
sufferer, in the agony of exhaustion, when recovering, in- 
quire if he was still one of the living, so deadly had the im- 
pression of the struggle been which lingered in his breast. 

Diagnosis.—It is to be distinguished from asthma, to which, 
in certain circumstances, it bears a slight resemblance, by 
there existing no positive difficulty of breathing in this malady, 
‘by the agonising character of the pain across the chest towards 
the shoulder, and by the peculiar sensation of impending imme- 
diate dissolution, as well as by the circumstance, that frequently 
the patient lies in the recumbent posture ; whereas in asthma 
the patient generally sits up in the erect posture, or at least 


with the chest considerably elevated. 
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The predisposing causes to this disease seem chiefly the 
advanced period of life, especially after the fiftieth year, and 
the male sex, for the instances of it occurring in females are 
veryrare. A full and plethoric habit of body acts more power- 
fully as a predisposing cause than the opposite state of the 
system ; and individuals of a sedentary habit, and somewhat 
cultivated cast of mind, more commonly are the subjects of 
angina pectoris than others. 

The accession of the disease is in the generality of cases 
sudden, and occurs in individuals whose health otherwise seems 
to be very good. At first it rarely happens that the fit comes 
on without some manifest exciting cause, and these generally 
are, ascending an acclivity, running up stairs, or walking 
smartly, especially with a loaded stomach, against a strong cur- 
rent of air. Several years occasionally intervene between 
the first and second paroxysms: finally, however, they recur at 
much shorter intervals, and are renewed on the slightest effort, 
or without any manifest cause, attacking the patient while at 
rest, or sound asleep in his bed, an event which is observed 
to occur chiefly between two and four in the morning. 

Morbid Appearances. —'The morbid appearances in this 
disease are various. According to Parry, they chiefly con- 
sist in a greater or less degree of ossification in the coronary 
arteries. But cases of this disease have been found without 
such morbid appearance, and often has this morbid appearance 
been seen in subjects upwards of fifty years of age, in whom 
there had been no angina pectoris. Extremely marked de- 
positions of fat on the heart, with general marks of obesity, 
and a highly ossified state of the cartilages of the ribs, have 
been remarked by others as not unfrequent occurrences in 
those who have died from this disease. A very soft and flabby 
condition of the heart has also been seen; and in one very 
well marked case, the left auricle and ventricle seemed to 
constitute one continuous cavity, owing to the very impettes 
state of the mitral valve. 

The exact nature of the proximate cause of this malady is 
still very obscure. Some pathologists conceive it to be a mo- 
dification of asthma. Others, and among these Dr Heber- 
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den, who first described the affection, believe it to depend spe- 
cifically on spasm, an opinion they conceive strongly supported 
by the sudden manner in which it appears, the equally sudden 
manner in which it ceases, the peculiar agonising nature of 
the pain, and the relief experienced from antispasmodic medi- 
cines. Somewhat coincident with this view is the theory, that 
the disease depends on a neuralgia engaging the cardiac plexus 
of nerves. According to Dr Parry, the ossified condition of 
the coronary arteries necessarily induces a weakened condi- 
tion of the organ which they supply, and consequently, though 
it may be equal to the ordinary demands made on its action, it 
fails under the exhausting influence of any unusual demand 
made on its capabilities. The heart apparently, therefore, 
becomes paralysed as it were, and the blood accumulates until 
the irritability is restored. _ 

Treatment of Angina Pectoris.—Little can be accomplished 
during the paroxysm, except it be by the use of a gentle 
draught of ether and opium, associated with some carminative 
tincture. A draught composed of a small quantity of mag- 
nesia, with peppermint water and some aromatic tincture, has 
often been of service, in particular by expelling the flatus. In 
extreme cases, the inhalation of oxygen gas, diluted with air, 
has been advised, and the application of some rapidly vesica- 
ting ointment to the region is also recommended. 

The abstraction of four, six or eight ounces of blood, very 
cautiously from the arm, has been particularly advised, ac- 
_ cording to the theory of Dr Parry ; but the operation requires 
to be performed with the greatest caution, and the patient 
should be in a horizontal position at the time. 

If the patient apparently sink under the paroxysm, artifi- 
cial respiration may be attempted, and the effect of electrical 
shocks. Some recent experiments tend to establish the cir- 
cumstance, that the latter mode will succeed if it has been con- 
tinued for several hours ; and we apprehend that one of the 
causes of want of success in attempts to restore suspended ani- 
mation arises as well from the inefficient nature of the means 
employed, as the short time they are persisted in. 

When the paroxysm is over, the utmost caution is requisite 
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to avoid most sedulously every source of irritation; and the 
patient ought to live rather in an abstemious manner, avoiding 
most carefully all fermented liquors, and altogether giving 
up the habit of supper. The bowels should be kept open by 
the compound rhubarb pill; and one or two grains of opium, 
taken on going to bed, are considered to be frequently a pre- 
ventive of the occurrence of the paroxysm. 

In some cases the disease has been cured by a seton, and 
in others counter-irritations are said to have been equally suc- 
cessful. ‘They may be tried; but where an organic cause 
exists, little permanent benefit is to be anticipated. 

Palpitatio.— Palpitation has been defined to be an irregular 
motion of the heart occurring at intervals. It is excited by 
a variety of causes, varies much in its duration, and is fre- 
quently attended with a painful sensation of sinking or collapse. 
There are two distinct forms of this affection ; the accidental, 
or that arising from different causes, most generally of a re- 
mote nature, and not connected with deranged structure of 
the heart ; and the permanent, which is immediately dependent 
on structural change in that organ. 

It is often difficult to determine when the disease arises 
from organic causes, or those of a different description ; but 
the permanent character of the symptoms, the concurrence of 
pain in the head, spitting of blood, lividity of the face, regur- 
gitation of blood in the jugulars, and other well marked indi- 
cations, as dropsical effusions, &c. chiefly attend the palpita- 
tions not of a sympathetic nature, and not dependent on mere 
nervous excitability. 

Exclusive of the cases where it depends on organic causes, 
females are much more liable to palpitation than men, and 
those of a nervous, irritable, and hysteric temperament more 
commonly are the subjects of it than other classes of females. 
Again, when different evacuations, whether natural or arti- 
ficial, have been suddenly checked, an increased predisposition 
arises to palpitation. 

The exciting causes appear to be chiefly powerful and sud: 
den mental emotions, sudden check put to habitual evacuations, 
disturbed state of the secretions of the abdominal viscera, ex- 
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cessive debauchery, too long-continued study. ‘* It seems,” 
as Dr Cullen justly observes, “« to be a law of the human 
economy, that a degree of debility occurring in any function 
often produces a more vigorous exertion of the same, or at 
least an effort towards it, and that commonly in a convulsive 
manner.” 

Lreatment.— The general treatment must be regulated by 
the nature of the cause ; for where it is connected with plethora 
generally, and hypertrophy of the heart especially, occasional 
bloodletting, low diet, free purging, and the most careful 
avoidance of every circumstance that can tend to excite the 
heart’s action, are essentially demanded to relieve the affection. 
Where, on the other hand, it depends merely on the irritable 
state of the nervous system, means must be taken to invigo- 
rate it, by good nourishing diet,—by proper exercise,—by cold 
bathing,—and by the use of the mineral tonics, and the pre- 
parations of valerian, of musk, of camphor, of the sesqui- 
carbonate of ammonia. At the same time, in almost all these 
latter description of cases, it will be found of the utmost im- 
portance to attend to the state of the alvine discharges ; for 
where a derangement in these occurs, they not only materially 
aggravate the symptoms, but very frequently become the ex- 
citing cause of the affection. The state of the uterine function 
in young females requires also to be properly regulated ; for as 
long as there is any derangement there, the symptoms will be 
liable to recur, even after they have been subdued for a con- 
siderable time. | 

When the patient is of very studious habits, and lives in a 
great measure in a state of seclusion from the world, it is 
particularly enjoimed that he mix with cheerful associates, and 
indulge in all those recreations that tend to stimulate the mind 
without fatigue, in order to complete the cure. 

Delirium Tremens, Brain Fever of Drunkards.— This affee- 
tion has only recently been accurately described, particularly by 
Dr Pearson, Dr Sutter, and Dr Armstrong. The leading cha- 
racteristics appear to be a total suspension of the function of 
sleep, tremors, especially of the extremities, a painful anxiety 
of the mind, with delirium, rarely high, more commonly light, ” 
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with a very prevalent apprehension of strange objects in the 
room. 

« The first feelings of indisposition,” as Dr Armstrong ob- 
serves, ‘‘ are lassitude, indistinct chills, loathing of food, un- 
easiness in the head, disturbed short slumbers, anxious coun- 
tenance, and oppression at the pit of the stomach ; and these 
are followed by retching or vomiting, white moist tongue, 
wildness and quickness of the look, weak rapid pulse, general 
irritability, watchfulness, tremors of the hands, and dampness 
of the skin increased by the slightest exercise. Confusion of 
mind or forgetfulness supervenes, which passes on to a state. 
closely resembling mania. The patients suppose that their 
affairs are ruined,—or that certain persons have conspired to 
poison or shoot them,—or that their friends have deceived or 
deserted them,—or that they are confined against their incli- 
nation in a strange place. Occasionally they imagine that 
they see frightful objects, the impressions of which are so 
forcible that they call loudly for assistance to drive them away. 
At other times they declare that vermin are crawling over the 
bed or about their clothes; or that bright or dark spots are 
floating in the atmosphere. Sometimes they fancy that they 
hear remarkable noises in the room, or at a distance; and 
in other examples, alternately listen and speak, as if they 
were conversing with one that was present. They are often 
intent upon calculations, buildings, projections, counting or 
picking up money, settling accounts, or some such imaginary 
employment; and if you attempt to address them, they will 
either unheedingly pursue their occupation, or abruptly tell 
you that they must not be interrupted. 

There is scarcely much increase of the natural heat of the 
body in this disorder, and the character of the pulse is usually 
feeble, rapid, and occasionally intermittent : it frequently, in- 
deed, happens that it cannot be readily distinguished from the 
perpetual state of muscular tremor. 

The accession of this disease is sometimes instantaneous, 
but more commonly its approach is gradual, after the indivi- 
dual has been indulging to great excess for days or weeks in 
the use of alcoholic liquors ; and it is usually after the stimulus 
has been withdrawn for some time, or greatly diminished in 
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quantity, that the symptoms arise. It may terminate in the 
course of four or five days; but in cases that are not remark- 
able for their intensity, the affection will continue for weeks. 

When it shows a tendency to terminate favourably there is 
usually a disposition to sleep, from which the patient awakes 
perfectly well. It not untrequently terminates in death, by 
comatose symptoms supervening, oran epileptic paroxysm cars 
ries off the patient. When it has recurred several times, it 
occasionally terminates in mania. A very common cause, in- 
deed, of mania in the lower orders is habitual intoxication. 
The prognosis is always most unfavourable in old confirmed 
debauchees. The general mortality varies somewhat ; in some 
instances as high as 1 in 4, in others not exceeding 1 in 8 
and two-thirds. 

None of the morbid appearances observed in this disease 
are of such a character as to establish its immediate dependence 
on a state of inflammation of the brain or its membranes. 
Iiffusions, not to any great amount, have been noticed in the 
ventricles of the brain, and between its membranes; while in 
chronic cases the arachnoid membrane has been noticed some- 
what thickened and opaque. 

All the symptoms (though not, perhaps, in every ian 
appear to indicate that the disease is immediately connected 
with and dependent on a collapse of the whole body, but more 
especially of the functions of the nervous system, subsequent 
toa high state of excitement, and the abrupt removal of the 
‘stimulus which had been the occasion of that excited state of 
the body. 

This view seems to be strongly corroborated by the fact, 
that individuals who habitually indulge in the use of opium 
are affected by symptoms similar to elias of delirium tremens, 
if they are suddenly deprived of their usual proportions of the 
drug; and it has also been remarked that the disease has 
arisen in others immediately after blood had been drawn. 

The exciting cause of this affection, it is almost scarcely 
requisite to observe, is the inordinate and continued use of ar- 
dent spirits or other stimulating substances. 

L'reatment of Delirium Tremens.— Adopting the pathology 
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of the disease now given, the treatment is founded on the 
principle, to continue some stimulus until the tremors are gra- 
dually alleviated, and sleep induced. Accordingly, opiwm is the 
remedy principally relied on, and which is to be administered 
in large and frequently repeated doses, in order to produce a 
decided impression on the course of the symptoms. ‘T'wo or 
three grains of the solid opium should be given every two or | 
three hours until the system begins to be affected. It 1s ge- 
nerally recommended, in cases of old confirmed drunkards, to 
combine the sesquicarbonate of ammonia along with the opium, 
and a proportionate quantity of the stimulus they may have 
been habituated to is to be recommended at the same time. 

Besides the use of the narcotic, it is recommended in every 
instance, exceptthere be the contra-indications of a profuse and 
colliquative diarrhoea, to keep the bowels properly open: some 
practitioners, indeed, rely much more on the use of cathartics 
than opiates. These evacuant medicines are further particu- 
larly indicated, if the patient be in the prime of life, and the 
constitution vigorous and hale. 

In some instances venesection has been employed, and in one 
or two cases we have directed it with certainly considerable 
benefit. It is only, however, in the first attacks of the affec- 
tion, when these have succeeded to a debauch of only a few 
days’ duration, and when it occurs in stout vigorous subjects, 
that this remedy should be had recourse to, nor is it requisite 
to draw much blood. 

The local application of leeches, and afterwards evaporating 
lotions, are often of service, where there is extreme warmth 
of the head, and the face is florid, and highly injected. 
 Insanity.—It was appositely remarked by the acute and 
truly philosophic Locke, whose talents for clearness of per- 
ception, and depth as well as compass of thought, are too well 
known to require any encomium here, that im all discussions 
on contested questions, a precise definition of the terms em- 
ployed is one of the fundamental points on which the whole 
train of reasoning is to be based. The remark may appear 
trite, but the same is the case with the most common, though 
most important truths ; and every one who has had occasion 
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to investigate the evidence of opposite parties, in every form 
of question, must have seen how frequently misapprehension, 
whether wilful or unintentional, has been the prolific source 
of almost endless discussion. 

There is no question in the whole range of medical inquiry, 
to which the above remark applies in so special a manner, as 
that which involves the consideration of diseases of the mind ; 
for at the present moment, notwithstanding the metaphysi- 
cal essays of the philosophers of the preceding century, and 
even more remote periods, as well as the able inquiries of 
philosophers of the present day, the definition of insanity or 
mania still remains a blank in the catalogue of diseases. In 
what a sound mind virtually consists the most experienced 
metaphysicians have hitherto been unable to preaounce: the 
non-existence, therefore, of a definite and well-marked cha- 
racter, with which the different modifications of the mental 
powers might be placed in comparison, presents an insur- 
mountable obstacle to the definition of insanity that will unex- 
ceptionably include every modification of the affection. When, 
indeed, we reflect on the very different characters displayed 
by different individuals, and the various shades of difference 
which modify these almost ad infinitum, it is pretty obvious 
that aberrations of the mind in each of those individuals will 
present certain peculiarities, either in the moral or intellec- 
tual character, which will almost give to each a distinct and spe- 

cific feature. Nevertheless, it has been conceived possible, that 
these might be traced or referred to some one common source 
er point on which the fallacies all hinge, and the light that 
phrenology has thrown on the healthy functions of the brain, 
to a certain extent, has led to a more plausible explanation of 
the phenomena of some modifications of insanity ; for it 
very frequently happens that the mind may be perfectly cor- 
rect and sane on every question except one, so that there 
exists manifest disease of one faculty, but there is integrity 
of the remainder. This, phrenology teaches us, depends on 
different functions being exercised by different portions of the 
brain, and, accordingly, that one may be perverted in its action 
without involving the rest, 
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The various modes in which the functions of the mind have 
been arranged by physiologists and metaphysicians it would 
be out of place to describe here, as the subject embraces so 
very wide a field. Derangement of the function of the mind 
presents two very different characters, according as this .af- 
fection is of a short or temporary. nature, and attended with 
fever, or continues for a length of time. The first form solely 
refers to those wanderings of the mental faculties which are 
so commonly witnessed in fever and in delirium tremens ; 
but these errors of the mind are never arranged along with 
the other class, in which the affection is of a more permanent 
character, and not necessarily accompanied by, or connected 
with febrile excitement. Delirium is the term by which the 
former disorder in the functions is designated ; mania ™, or 
insanity, that by which we embrace the latter. For the term 
mania the word mental alienation has been substituted ; and 
we conceive the term to be more appropriate as a general 
word; for the word mania has, in common language, been 
usually employed to express a considerable degree of excite- 
ment, and accordingly the term is rather adapted to signify 
a specific than a generic character. 

Mental alienation or insanity has been distributed into four 
different varieties by Esquirol, and to these a fifth has been 
more recently annexed. 

Mania, characterised by a general derangement of all the 
functions of the brain, affecting every object brought under 
its consideration, with a certain degree of excitement. 

Monomania or Mexancuo.ta, (which is rather to be 
considered as a species of monomania,) in which the halluci- 
nations are restricted to a small number of objects, generally 
only to one. 

Dementi1A, where there is a complete loss of the mental 
powers, in consequence of diseased action of the brain, pre- 
viously to which the mind had been correct and perfectly 
sane. 

Amentia or IprorisM, in which the mental powers are 


* From the Greek word, «emu, furo, to rage. 
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feeble or greatly impaired, in consequence of original malfor- 
mation, always a congenital affection. 

Morat Insanrry, defined by Pritchard as a morbid per- 
version of the natural feelings, affections, inclinations, temper, 
habits, and moral dispositions, without any notable lesion of 
the intellect, or knowing and reasoning faculties, and parti- 
cularly without any maniacal hallucinations. This ‘state cor- 
responds with the ** Manie sans Delire” of Pinel. 

The first accession of mania, or the first variety, is some- 
times sudden: at other times its progress is so gradual as to 
be almost imperceptible, until a sudden burst of furious ex- 
citement proclaims the disordered state of the brain. 

When the disease comes on gradually there is usually no- 
ticed a certain change in the habits of the individual, which 

are no longer of that uniform and regular character by which 
_ they were wont to be characterised. The patient is at times 
of unusually high and buoyant spirits, and again he suddenly 
sinks into the extreme of despair and mental depression, with- 
out any domestic or other obvious cause to produce the change. 
He is incapable of bearing the slightest contradiction to any 
of his commands or desires, which are often expressed in a 
hurried and agitated manner ; and in particular he seems in- 
eapable of continuing in one position for any length of time, 
though sometimes a reverse tendency is observed, but equally 
characteristic. | 

In like manner, during conversation, his mind cannot rest 
long on any one particular subject, but he wanders in rapid 
succession from one object of contemplation to another, the 
capability of fixing his attention for any definite time being 
apparently lost. This, perhaps, constitutes one of the lead- 
ing features of mania, namely, the complete disturbance of 
the ordinary laws of association, in consequence of which the 
conversation of lunatics presents such a wild and irregular 
- mixture of grave and gay, serious and profane, all mingled 
recklessly together. | 

When left alone in this period of the malady he will fre- 
quently be found carrying on an imaginary conversation, or 
at least talking loud and long on some particular point, burst- 
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ing out occasionally into violent fits of passion, and high fits 
of rhetorical gesture. In not a few instances he will be found 
to display considerable oratorical power in these solitary de- 
clamations. The character of the language is different from 
what was used in his more collected moments, and a change 
in the tone or timbre of the voice may generally be discovered. 

The eye has been said to display a marked change in 
its expression for a considerable time previous to the other 
more palpable evidences of a deranged state of the sensorium; 
and the observations of not a few patients concur in the fact, 
that at this period, and further advanced in the disease, pro- 
portionally, in a more marked manner, a sensation of light, 
or of a flash of fire, was often experienced in that organ, not 
differing much from that occasioned by a smart blow on the 
temples. 

Of the general disorder of the special senses during the 
progress of the malady, extensive observation seems com- 
pletely to bear out the remark of Haslam, that the sense of 
hearing is in an especial manner more commonly affected 
than any other. He states, that he scarce could recollect 
an instance of an insane person becoming blind ; but deafness 
was remarkably common ; and when the sense of hearing was 
not completely lost, it was always much impaired, and pre- 
vented by tinnitus anrium. A number of the delusions of the 
insane may be traced to those errors in the sense of hear- 
ing; but it is more than probable that this derangement of 
the sense is in consequence of the general disturbance of the 
brain, and not the primary source of the evil. In whatever 
manner induced, it is obvious that as long as it continues, the 
integrity of the functions of the braim cannot be complete. 
A very prevalent notion among some is, that streams of 
poisoned air are thrown in upon the ear, and that different 
tubes and pipes are connected with it, through which com-' 
mands are conveyed to them to commit the grossest absurdi- 
ties, and not unfrequently to destroy themselves, which they 
occasionally accomplish. 

The eye is not so commonly the seat of diseased action, 
though during the height of the paroxysm it projects boldly 
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prominent, and often with a peculiar glistening appearance, 
displaying that characteristic feature of wildness, which, when 
once seen, cannot easily be mistaken. It is a singular cir- 
cumstance, that the keepers, nurses and ordinary attendants 
on the insane very often display in their eyes the same pecu- 
liar expression. 

The modifications which the sense of smell and of taste 
undergo have not been so particularly noted; but in some 
well-marked cases they have been found very much deranged. © 

‘Common sensation, or that of touch, is very much altered ; 
conditions, indeed, that in a healthy state could not have been 
borne without the greatest pain, and frequently danger, are 
submitted to without a murmur, unheeded and unnoticed. 
Of such a nature are the extremes of heat and cold, which it 
has been matter of almost universal observation, that the 
insane can bear in a manner which the healthy are totally 
unable of submitting to. In others a very different condition 
of the skin has been noticed, the individual not being able to 
bear being touched, even with the naked hand, in conse- 
quence of the great pain, and even agony occasioned thereby. 

It must, however, be here noticed, that the capability of 
bearing extremes of cold, possessed by maniacs, is considered 
by recent observers to have been very much overrated, as 
they are found in general to crowd round the stoves and fire- 
places in cold weather, and not unfrequently to suffer from 
mortification of the extremities in consequence of exposure to 
cold. 

In like manner, their capability of resisting the effects of 
hunger for a great length of time have also evidently been 
estimated too high. Low diet, as a general rule, has been 
observed always to increase the disease. 

Persons in this state are, however, observed frequently to 
be very watchful, passing frequently many successive nights 
without sleep, pacing to and fro in their rooms with a hurried 
step, and constantly muttering to themselves. | 

The state of the pulse has by many been said to be little 
altered from the healthy standard ; but from numerous cases 
attentively observed in several of the Parisian asylums, it was 
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found almost in every instance to be above the natural stan- 
dard; most frequent in mania, and least so in dementia, 
though still above the standard of health. 

The character of the respiration is usually calm and scarce- 
ly perceptible, except in the midst of a violent paroxysm. The 
bowels are usually costive ; and it is almost an universal belief 
that a peculiar exhalation is thrown off from a lunatic, which 
is most readily appreciated on entering the room in the morn- 
ing before he has risen from bed. 

During the paroxysm, which is of very variable duration, 
sometimes only continuing for a few days, at other times pro- 
tracted for months, the patient always evinces a most marked 
aversion to all his former friends and relatives ; and in many 
cases his dislike to dear relatives and bosom companions often 
constitutes the first symptoms of mental alienation. 

Monomania is a new term, and corresponds in a great 
measure with the melancholia of former writers. The term 
simply implies derangement of the brain on one particular 
object, the patient generally being able of discussing subjects 
not appertaining to their particular fancies, with a consider- 
able degree of judgment and shrewdness. 

This modification of mental alienation may present itself in 
two forms, either of that of the strictly so called melancholic 
patient, who is in a state of complete mental depression, and 
views all nature through the morbid colouring of his diseased 
fancies, or of the gay and laughing madman, pleased with the 
idea of his own exalted character, whether as king, states- 
man, or deity. 

Dementia is more commonly the sequela of one of the 
already described forms of mental alienation, and corresponds 
in many points with that failure or imperfect condition of the 
mental powers that characterises old age. The expression 
is dull and vacant, the natural functions good and active, 
while the functions of the brain are in a great measure obli- 
terated, the patient dwelling on one particular object with 
undeviating pertinacity. ‘The patient occasionally attains a 
remarkably corpulent state of body; but some are, on the 
other hand, as remarkable for their leanness. 
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Amentia, or Idiotism.— This modification of the deranged 
state of the mental powers approaches closely to the preceding 
species; but while in the former the mind has once been ina 
healthy state, in this case the defect is congenital, and usually 
connected with malformation.of the cranium. Individuals so 
affected are often merely capable of exercising the natural 
functions, expressing their wants by one or two strange 
sounds, and scarcely capable of recognising any individuals 
except those who support and nurse them. They do not ge- 
nerally attain a great age, as they are frequently of a scro- 
fylous or rachitic habit of body, and occasionally subject to 
epilepsy. 

Moral insanity consists in a perversion of the feelings and 
affections. The feelings are always in a state of high excite- 
ment; but they are always able to discuss any subject with 
sufficient precision and distinctness, so as not to be deemed 
under the influence of any mental delusion. 

The remote causes of mental alienation or insanity, like 
those of other diseases, may be grouped under two heads, 
namely, the predisposing and exciting. 

Amongst the principal predisposing causes, age and here- 
ditary predisposition take the precedence. 

Age.—It is rare to observe a lunatic patient whose age does 
not exceed nine or ten years, (with the exception of idiots, in 
whom the affection of the understanding is congenital.) Fo- 
ville attended a young girl only seven years old, who was de- 
cidedly maniacal ; but these cases are so excessively rare as 
to constitute the exception. 

At and after the period of puberty is the time when mental 
diseases begin to develope themselves; partly, no doubt, con- 
nected with the important changes which then take place in 
the character of the constitution, and partly also in conse- 
quence of the exercise now given to the functions of the brain, 
which, anterior to that period, may be considered to have 
been scarcely at all called into active exertion. Hence the © 
middle period of life is to be considered that at which the pre- 
disposition to mania is greatest. 

From a table drawn up by M. Georget, of the relative 
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number of individuals affected at the different periods of life, 
the results are observed to be as follows, out of 4409 lunatics : 


Between the Ages of Number of Lunatics. 
LO 2.0 - ~ 356 
2002-5 30 - - 106 
30 — 40 - - 1416 
4 Oe SOU - - 861 
Use: 200) ~ ~ 461 
GON == shad 0) - - 174 
70 and upwards - - 35 


In a table published by Haslam, the proportion of patients 
at the different periods of life is as below: 


Between the Ages of Number of Lunatics. 
LOR ee - - dhs 
20. —. 230 - - 488 
30° = 40 - - sey | 
40% —— "50 ~ - J02 
pe a) OU - - 143 
GOQre- 70 - - 3! 


From these tables it is distinctly marked that the ages be- 
tween 30 and 40 are those in which the proportion of mania- 
eal cases is greatest. 

It has been supposed that the predisposition to the disease 
-was much influenced by the sex; and some observations made 
by Pinel in France were conceived to substantiate the propo- 
sition. He estimated the difference between the liability of 
the two sexes, as in the ratio of two females to one male; 
but observations made in other countries do not corroborate - 
these generalisations. Esquirol, moreover, in collating a 
number of tables taken from the Lunatic Hospital Reports of 
various countries, is disposed to believe that there is no greater 
difference to be observed on this point, than what may be 
fairly attributed to the relative difference in the proportions 


between the two sexes. 
Those who lead a single life seem relatively more predis- 
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posed to mania than those who are married. In 1726 of fe- 
male lunatics, 397 were married, 291 widows, and 980 single. 
And of 764 males, 201 were married, 59 were widowers, and 
492 were single. The great disproportion between widows 
and widowers lunatic is manifest from this table, being nearly 
7 of the former, 7, of the latter. 

Hereditary Predisposition.— Yhe influence of hereditary pre- 
disposition in rendering the individual liable to this affection 
has been long noticed. It is, indeed, too striking not to have 
engaged the attention of medical observers. It is notorious 
that other diseases are frequently produced in this manner ; 
and there is nothing particular in the history of mania why 
it should not be affected in a similar manner. The influence 
of this cause is said by Esquirol to be more common among 
the middle and higher ranks of society than among the lower 
orders. From the tables drawn up, it would appear that one- 
half at least of his cases in the upper classes were influenced 
by this cause, while, in the lower classes, the number of cases 
that were traced to a hereditary predisposition did not con- 
stitute one-sixth of the whole. In like manner Dr Burrowes 
informs us, that in six-sevenths of his cases a distinct here- 
ditary predisposition was proved to exist. ‘This very great 
difference has been ascribed to the exclusive marriages that 
take place between those of the middle and higher ranks of 
society. 

Children born before the parents become maniacal are less 
disposed to an attack of the disease than those afterwards. 
Moreover, when the disease is hereditary, it is most com-— 
monly noticed to come on at the same period of life in the 
‘different members of the same family, te be developed by 
the same exciting causes, and generally to present the same 
character. | | 

As to the influence of the moon, it is now generally ad- 
mitted that it exerts little if any marked power over the hal- 
lucinations of the same, either in predisposing or in exciting 
those wanderings of the mind. It is, however, a curious 
subject of inquiry, the nature of those causes which at times 
produce a general exacerbation of the symptoms of all the 
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lunatics in a large asylum, though removed at a distance from 
eachother, and completely separated. In the same manner, 
what is the reason of those equally sudden calms that prevail 
amongst the whole inmates of a lunatic asylum? ‘There must 
evidently be some peculiar change in the atmosphere more 
subtle than is dreamed of in our philosophy, to account for 
those sudden and general changes. 

The same sudden changes in the general exacerbations of 
almost every variety of disease have not unfrequently been 
also observed in general hospitals. 

Physical character of Cranium.—tit is not determined whe- 
ther a particular conformation of the cranium predisposes to 
mania as well as becomes the exciting cause. One of the 
most active and acute of the French physicians, Georget, 
asserts that there is no appreciable difference between the 
external form of the cranium in the sane and the insane. But 
this observation seems too general, and, in so far as we have 
had an opportunity of remarking, directly opposed to expe- 
rience ; for although, in not a few cases, it may be almost im- 
possible to point out any difference, nevertheless, in a given 
number of lunatics, (not idiots,) there will be found a greater 
proportion of crania irregular and unequal in form, than in a 
similar number of individuals reported perfectly sane. 

As a general remark, it may be stated, that mental aliena- 
tion is more usually noticed in temperate than in hot climates. 
But im temperate climates, the warm months, as Ksquirol 
has remarked, are those in which the accessions of mania, 
and also the exacerbations, are the most frequent. Hence, in 
May, June, July and August, the occurrence of the malady is 
most frequent, while in January, February and March it is 
comparatively rare. 

Whether certain professions are or are not more predispo- 
sed to the production of this disease has frequently been the 
subject of inquiry. It is worthy of remark, that in those 
which tend specially to cultivate the imagination, and do not. 
bring the mind down to the sober realities of life, or to the 
correct and precise mode of reasoning which the pure mathe- 
matics particularly enforce, the disease is more liable to be 
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produced than in any others. The influence of a sedentary 
life is, however, considered paramount by Esquirol. He, in- 
deed, maintains that it is perhaps the condition of all others 
which predisposes most particularly to the origin of mania. 

Lxciting Causes.—It isa matter of popular belief, and accords 
with the experience of several medical philosophers, that the 
exciting passions are more commonly the occasion of inducing 
mania than those of an opposite character. -Hence, while 
sudden acquisitions of wealth are often followed by an attack 
of mental alienation, the equally sudden loss of fortune is 
more commonly unattended with any derangement of the 
mental faculties. ‘The explanation would seem to consist in 
the circumstance, that, in the former class of persons, full 
scope is given to the reins of their fancy, and they enjoy the 
full power of indulging in every caprice or whim. In the lat- 
ter, on the other hand, whatever tendency the mind may na~ 
turally have to expatiate in the boundless fields of the i imagi- 
nation, it is compelled to direct the train of thoughts Lope 
one definite fixed object, namely, the means of securing daily 
existence, or perhaps retrieving the shattered wrecks of their 
fortunes. The mind, in the one case, has no fixed occupa- 
tion ; in the other it is steadily engaged ; and it is well known, 
that perhaps the greatest security against mental derange- 
ment is steady, fixed and regular employment. 

The man who consecrates his hours 
By vigorous effort and an honest aim, 


At once he draws the sting of life and death. 
He walks with Nature. 


The annexed table, which we owe to Esquirol, presents a 
tabular view of the relative proportion of some of the exciting 
causes in producing mania. 


‘ Public Establishment. Private Establishment, 
Domestic vexation, - 105 - - 31 
Unsuccessful love, - 46 - - 25 
Politics, - a Y4 - - 31 
Fanaticism, - - 8 Z “ l 
Fear, ~ ey erste: S Ki 8 


Jealousy, - sia ; : 14 
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Public Establishment, Private Establishment. 

Anger, - - 16 - - — 
General wretchedness and 

change of fortune, - 77 - - 14 
Wounded pride, - ] - - 16 
Disappointed ambition, = = - 2 
Excessive study, Sg - : 13 
Misanthropy, -- - - 2 


It is generally admitted that the degree of cultivation of 
ae mind in any country affords, in a certain measure, an 
indication of the amount of lunatic cases to be met within 
that district. Hence, in rude savage nations, where the in- 
dividual’s sole employment consists in supplying the essential 
wants of nature, the disease may be said scarcely to be known. 
This may also result from the constant, active employment 
of each individual in the open air; for whatever (and un- 
doubtedly they are not few) advantages have arisen from a 
cultivated state of society, the abstraction of the different 
members of the community from the stimulating and bracing 
effects of out-door occupations has tended materially to en- 
feeble the system, and withdraw it from that healthy play of 
external agents so essential to the vigorous and full develope- 
ment of the animal powers. 

Among the physical causes, the continued and excessive 
auvibileeuten s in spiritous liquors is to be considered one of the 
most powerful agents in inducing this affection among the 
lower orders. ‘There are, indeed, almost in every lunatic 
asylum a few patients of this cast, whose mental alienation 
is periodic, and their stay in the asylum but temporary. ‘They 
soon, however, revisit it again, from returning to their usual 
course of debauchery after having been cured. Injuries of 
the head, gastric irritation, uterine irritation, and metastasis, 
‘in consequence of some habitual evacuation being suppressed, 
are frequently followed by a similar result. Fever, apoplexy, 
epilepsy, have been occasionally noticed to induce mania. 
Excess in venery, masturbation, are likewise occasional exci- 
ting causes. 

According to the observations of Sir A. Halliday, the num- 
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ber of insane in Great Britain amounts to about 16,500. In 
England the number is 12,547, which gives about one to 
every 1000 of the whole population. 

In Wales the proportion is as one in 800; and in Scotland 
as one in 574, 

In England 11,000 of the lunatics are paupers ; and of the 
whole insane in England 6806 are lunatics, and 5741 idiots ; 
but in Wales the proportion of idiots to lunatics are as seven 
to one. | 

~The commercial and manufacturing districts exhibit strik- 
ing differences in regard to the proportion of the insane. In 
twelve of the agricultural counties the relative number of in- 
sane to sane is one for every 820; whereas, in twelve other 
counties, chiefly manufacturing or mining, the proportion was 
only as one in 1200. This statement, which is to be consi- 
dered solely as an approximation, does not correspond with 
the remarks of Esquirol, in regard to the influence of sedeu- 
tary habits in exciting mental alienation; but as qualifying 
the observation we may observe, that in those agricultural 
districts the kind of mental alienation is that of idiotism, 
which is usually the result of some congenital deficiency. 
What the nature of the circumstances is which renders agri- 
cultural districts so much the subject of insanity has not been 
ascertained. It has been ascribed to hard labour and low diet ; 
and likewise to the barbarous system of pregnant women en- 
gaging in field labour. | 

The last circumstance may probably exert a powerful influ- 
ence in giving rise to disease of the brain. Golis asserts that 
the influence of fright on the mind of pregnant women, during 
the bombardment of Vienna, seemed to favour very much 
the developement of hydrocephalus; and the same circumstance 
is believed by Esquirol to have given a predisposition to mania 
in the offspring. 

Prognosis.— The prognosis, in cases of mental alienation, 
depends on a variety of circumstances, some of which we may 
briefly here enumerate. : 

It is a common observation, that the lunacy, with excite- 
ment, terminates more favourably than that accompanied by 

21 
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depression or melancholy. It is also generally noticed, that 
the more rapid the incursion of the disease, the more likely 
will it terminate favourably, than when its developement has 
been slow and insensible. It is likewise universally remarked, 
that the event is always more favourable in proportion to the 
youth of the patient, and the early period at which he is 
placed under treatment. The probability of recovery dimi- 
nishes exactly with the age. 

The estimate of the actual number of recoveries, in cases 
of insanity in general, has been calculated as one in three. 
This is, however, merely to be considered as an approxima- 
tion. 

Out of 2005 cases there were cured in the 


Ist year, - 604 
Papas : 497 
5 - 86 
4 to 10 inclusive, 4] 


Hence Esquirol concludes, that the greatest number of re- 
coveries take place during the two first years, and that the 
average time of the case cured is not fully a twelvemonth. 
Beyond the third year the probability of recovery is very 
slight. F 

Notwithstanding the very unfavourable prospects of cases 
that have continued for several years, there is no positive 
ground for asserting that a recovery may not take place, as 
several cases are recorded which terminated in a complete 
restoration to reason, though the individuals had been more 
than twenty years in a state of mental alienation. 

The very extensive experience enjoyed by Esquirol, and the 
discriminating eye with which he has investigated the symp- 
toms, and various phases of mental alienation, give his ob- 
servations a degree of weight in this subject that few others 
have ever enjoyed. ‘The remark, therefore, which he makes, 
that there is a very distinct remission in the course of the 
first month of the continuance of the disease, is one of the 
utmost practical value, and when taken in conjunction with 
the well-known exacerbations and remissions in maniacal dis- 
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eases of considerable duration, points out in a most special 
manner the necessity of adjusting the remedies, so as to be 
most efficient at those periods when the remissions are chiefly 
noticed. 

When the disease arises from a blow on the head, or is the 
result of long-continued debauchery, the ‘prognosis is gene- 
rally unfavourable. 

That form of insanity which, from the circumstance of its 
being consequent on parturition, has been commonly called 
Puerperal Mania, differs in a very striking manner, in so far 
as the probability of recovery is considered, from the other 
forms of insanity. Of fifty-seven cases given by Burrows 
thirty-five recovered ; and there were fifty-five recoveries out 
of ninety-two received into the Salpetriere in the course of 
four years. 

The recovery may either be complete or incomplete ; and 
after a recovery which has been complete, the disease may 
nevertheless recur at an earlier or later period. The pro- 
portion of these recurrent cases has been rated so high as one 
in seven, or even one in six. 

It has been a prevalent opinion that lunatics do not live to 
an advanced age ; but the records of asylums show that many 
often attain a considerable age, as not a few are found who 
have been in confinement for thirty, and even forty years and 
upwards. The affections from which they usually perish are 
fever of a typhoid type, apoplexy, consumption, and different. 
organic affections of the brain, thoracic and abdominal vis- 
cera. More than a half of the fatal cases are preceded by 
paralysis, a state of the system which is observed usually to 
commence with an imperfect state of the articulation. Many 
die of a stroke of apoplexy, and this frequently almost instan- 
taneously fatal; and the epileptic patients not unfrequently 
perish in the same manner, a rapid succession of paroxysms 
taking place, and the last proving fatal. The annexed table 
from Esquirol gives the causes of death in 277 cases : 


Fevers, . ; ; ; 99 
Pleurisy, ; 12 
ha a: 
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Rhthisis ania : i 28 
Peritonitis, (latent, ) : 13 
Colliquative diarrheea, : 38 


Hydrops pericardii, ; 1] 
Scirrhus pylori, , ; 4 
Organic disease of liver, . 35 
Apoplexy, : e : 33 
Epilepsy, : ‘ : 10 


Morbid Appearances.— The morbid appearances observed 
within the cavity of the cranium of subjects of lunacy have pre- 
sented so protean a character, that it has been considered 1m- 
possible by many able pathologists to trace the precise relation 
between them and the disturbed state of the sensorium. In 
many cases, moreover, it has been affirmed, that there were 
no traces of morbid action whatever to be discovered. Pinel 
asserts, that after a very extended series of observations, there 
were no grounds whatever to infer that the mental faculties 
were in any réspect whatever modified by the size, figure, or 
thickness of the bones of the cranium; and that in regard to the 
condition of the contained parts, the changes in these did not 
differ from those noticed after fatal cases of apoplexy, epilepsy 
and low typhoid fever. This celebrated author, however, 
insists very particularly on a displacement in the transverse 
arch of the colon, as constituting the leading derangement of 
structure that stands in relation of cause to the disease. 

The recent observations of Foville and Granchamp rather 
lead to the support of an opposite view, namely, the imme- 
diate connection of mental alienation with a diseased condi- 
tion of the cineritious matter of the brain. ‘This cortical 
substance, they affirm, in acute cases always exhibits a very 
remarkable degree of redness, without any adhesions existing 
between it and the membranes. ‘This latter morbid appear- 
ance is alleged to be very common in the chronic forms of the 
disease. The membranes were usually found increased in 
opacity and density ; still the indications of inflammatory ac- 
tion were most obvious in the substance of the brain, but es- 
pecially the cortical, which they conceive to be the seat of 
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the malady. A further and more extended series of patho- 
logical observations is required before implicit faith is to 
be given to these descriptions of the morbid appearances ; 
though it may be observed, in order to insure as much accu- 
racy as possible, these pathologists invariably contrasted the 
brains of lunatics with those of individuals who died of affec- 
tions not implicating any derangement of the functions of the 
nervous system. 

Diagnosis.— Madness is occasionally feigned for different 
reasons, as to arrest judgment in criminal cases. It is there- 
fore an object of the most delicate nature to distinguish be- 
tween a real state of lunacy and an artificial or feigned mad- 


ness. : : 
It is generally noticed that in all lunatics there is an in- 


ward consciousness of the unfortunate state of their intellectual 
powers, and consequently an extreme dislike and aversion to 
admit that they suffer from that affection. Many, indeed, are 
often heard to affirm that they are not mad, and are at a loss 
to conjecture why they are compelled to domicil with lunatics. 
In the feigned lunatics, however, we find an extreme desire 
and anxiety to impress the minds of those around that they 
are virtually mad. ‘They cannot for a moment have the idea 
entertained that they are not in that state, and consequently 
they express a well-marked satisfaction when they are con- 
sidered as such. 

The train of symptoms, again, in the course of a paroxysm, 
is wild, irregular, and evidently unpremeditated in the real 
lunatic ; whereas in the feigned the symptoms are all highly 
extravagant. Ungovernable fury they conceive the most 
marked criterion of an insane state, and they soon exhaust 
themselves. ‘They show a reason in their madness ; and it 
is distinctly evident that they premeditate the succession of 
irregular acts and wild fantasies. 

The pulse is further generally found to be more frequent 
in real mania than in health ; and Esquirol, Burrows, Knight, 
_ and many others all agree in affirming that there is a peculiar 
animal efiluvium discovered in all lunatics. Those who 
feign mental alienation generally pass suddenly into that state 


502 NATURE OF INSANITY. 


from some marked cause; while, in the history of the real 
lunatic, an innumerable series of irregularities in character 
will be traced to have existed for a long time prior to the de- 
velopement of the disease. And, finally, that extreme de- 
gree of watchfulness, which often occurs in real mental dis- 
ease, can never be supported by the individual who pretends 
to be in a state of mental alienation. 

The philosophy of madness, or the nature of its proximate 
cause, still remains a matter of inquiry. It has been ascribed 
by different philosophers to different conditions of the reason- 
ing and perceptive powers; and Pinel proposed the idea, 
that the violence of the paroxysms might simply be efforts of 
nature to relieve some latent disorder. 

What. portion of the thinking principle is deranged, or 
whether it is not all more or less affected, has not been dis- 
covered; while Esquirol, in observing that there are lunatics 
in whom it is difficult to discover any trace of hallucination, 
and that there are none in whom the passions and moral af- 
fections are not deranged, perverted or destroyed, is disposed 
to consider that state as the peculiar character of mental alie- 
nation. 

Many able writers assume that insanity essentially consists 
in an error in the reasoning faculty, the individual in that 
state being incapable of forming a correct idea of the mutual 
relation of things. But the reasoning powers of madmen are 
not always in fault : they frequently evince an unusual degree 
of mental acuteness; and, however erroneous the grounds 
may be, the subsequent inferences are often peel) regular 
and consequent. 

Hence, it has been suggested by others, amongst whom is 
Dr Battie, that the function of perception is deranged, and that, 
accordingly, the disease might be defined to consist in false 
perception, ‘This is, however, equally opposed to common ob- 
servation, as the perceptive powers are in many instances very 
correct and well regulated. Whether the definition given by 
Pritchard be correct in all cases, and there is reason to doubt 
it, namely, that the affection results from an inability on the 
part of the patient to form a proper distinction between the 
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flights of the imagination and the objects of the memory, it 
must be allowed that an irregularity in the affection of the 
imagination constitutes one very leading feature in the symp- 
toms of the insane. 2 | 

There seems, indeed, to be one peculiar mark of mental 
diseases, namely, the incapability of the individual pursuing 
any particular train of thought as a voluntary act: he cannot 
control the current of his ideas; and whatever opposing 
thought be suggested, still they flow on in their own peculiar 
channel. This holds true, whether the patient’s. fancies are 
confined to one particular error, or he is equally incoherent 
on all subjects. In the first case, as in the second, he seems, 
as it were, constrained and forced down to a certain train of 
ideas. 

One singular fact connected with the history of the disease, 
is the occasional suspension of the affection by the occurrence 
of another disorder. ‘This is stated by the celebrated Mead 
in his Monita et Preecepta Medica; aud we had for several 
years a lady under our charge in whom the paroxysms of 
mania alternated with severe fits of periodic asthma, during 
which affection the patient always was perfectly sane. Finally, 
however, the mental disease predominated. 

Treatment of Mental Alienation.—In some of the forms of 
this malady, as in idiotism and imbecility, (amentia and de- 
mentia,) it is evident that the treatment can only be of a pal- 
liative nature, or, we might perhaps say, of a negative cha- 
racter, as both these forms arise from and depend on causes 
that may be considered incurable. in mania and monomania, 
and particularly in that modification of the former which is 
called Puerperal Mania, the aid of medicine, associated with 
the firm and steady moral direction of the patient, will in 
many cases succeed in producing a permanent cure. | 

The treatment is naturally divided into two heads: Ist, 
- That which embraces all those means which have a tendency 
to break the morbid association of ideas, and direct the train 
of thoughts into a new channel, independent of medicine : 
this is usually denominated the Morat TrearMent. 2dly, 
That which considers the action of the different drugs or 
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other means, by means of which the physician is enabled to 
effect different changes in the constitution of the individual, 
as by bleeding, the warm-bath, &c.: this has accordingly been 
denominated the Mepica, TREATMENT. 

But before the treatment is begun, the question naturally 
arises, where is it to be conducted ? In the private abode of 
the individual, or in a house of recovery ? On this subject 
the most intelligent of the writers on insanity seem perfectly 
unanimous, namely, that the individual should be removed 
from his own abode, and the treatment be confided entirely 
to strangers. ‘The same principles must be enforced in refe- 
rence to this disease, as are universally admitted to be indis- 
pensable in all other diseases, namely, to remove the patient 
from the cause. In mental alienation the most common causes 
are connected with unfortunate domestic arrangements, or 
other unpleasant associations with home. ‘To stay there is 
merely to nurse the disease, and aggravate the symptoms, by 
the exposure of the individual to all those causes which pri- 
marily induced the malady. Moreover, a certain degree of 
control is essential over the unfortunate sufferer, in order to 
facilitate the progress of recovery, which it is very improbable 
can be enforced in a place where the patient has been accus- 
tomed to implicit submission, more especially as he commonly 
jabours under the delusion, that there is a general conspiracy 
amongst his relations and attendants to thwart his wishes. 

With regard to this subject Ksquirol remarks, ‘* That cures 
are more frequent among the invalids who came to Paris to 
be treated there, than among those who reside in the capital. 
The latter have not been sufficiently isolated.” 

‘But is he then to be placed in a general lunatic asylum, 
amidst others labouring under the same disordered state of 
mind? Or would it not be more prudent that he should live 
in a private dwelling, that is, where there are no other lunatics, 
the principle of strict seclusion and separation from his friends 
being in this case equally followed out ? 

It is certainly doubtful how far the removal to a BS 
lunatic asylum is to be advised in every case; for thes fact is 
notorious, that not a few instances have occurred where the 
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symptoms were materially aggravated in consequence of the 
patient being placed amongst a number of individuals all 
equally deranged in their intellects with himself. If the usual 
laws of association of ideas hold in this diseased state of the 
functions of the mind, their morbid connection of ideas will 
certainly run little chance of being disturbed by mingling with 
others whose thoughts are as little obedient to the control of 
the will as their own. 

The defects originating from this circumstance are, to a 
certain extent, especially in some of the French asylums, 
greatly diminished by the prudent system of classification 
adopted. 

In the moral treatment of the patient, the first object evi- 
dently is to engage the attention on some object or other 
which will excite a new train of ideas, and break in upon the 
morbid succession of associations which already occupy the 
mind. In effecting this end their hallucinations are on no 
account to be directly made a subject of discussion or ridi- 
cule, and every topic which may recali the points on which 
the hallucinations hang must be most carefully avoided. 

This is confessedly no easy task ; and it not only demands, 
on the part of the physician, no inconsiderable amount of 
skill and address, but further requires, on his part, a very 
intimate knowledge of the mental habits of his patient, a task 
which, to say the least of it, must necessarily occupy a great 
deal of time. Hence, however well directed the asylum may be 
in other respects, if there are not a sufficient number of skil- 
ful medical attendants equal to meet the demands of the pa- 
tient, the treatment, in so far as it is to be considered inde- 
pendent of mere medicines, will be deficient in that point 
which is most essential to the performance of a cure, namely, 
a constant and well-directed succession of i set ae to the 
train of morbid associations. 

If a patient labours under pleuritis he is bled; if the pain 
continue, and the difficulty of breathing, he is bled again, 
and even for a third or a fourth time: he is bled, in short, till 
he is cured. If a diseased succession of ideas arise in the 
mind, the counter excitement resulting from the suggestion 
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of a new series will for a time, that is, as long as these are 
presented to the mind, supersede the former ; but as soon as 
they are withdrawn the other morbid ideas will resume their 
original hold. Let a new group of ideas, then, be presented, 
and continued until the morbid associations are thrown into 
anew channel. One patient will, perhaps, in this manner 
require the sole undivided attention of one medical man, and 
this may be urged as one of the most serious obstacles to this 
plan of treatment. But certainly no expense whatever can, 
for a moment, be placed in comparison with the restoration 
of reason. Nor will the attention of the medical man be de- 
manded for any great length of time; for, on this plan, a 
rapid change in the tenor of the ideas of the invalid will 
speedily result, and the attentions of an assistant will be suffi- 
cient to complete the cure. 

Along with this mental discipline the employment of manual 
labour ought to be most particularly insisted on. ‘This plan, 
indeed, is perhaps one of the most powerful means in the hands 
of the medical attendant to withdraw the patient from himself. 
It has been resorted to with great success in many private 
cases, and it now constitutes one of the regular modes of treat- 
ment adopted in all public institutions. 

The advantages of this plan of conducting the treatment is 
well illustrated in the history of the asylum at Saragossa, 
where physical labour is most extensively attended to, and 
all the middle and lower classes of patients recover, while the 
haughty noble, who is above mechanical labour, remains an 
inmate of the asylum in the class of incurables *. 

Under the head of moral treatment, the application of the 
straight waistcoat, and other means to coerce the extremely 
violent patients, are to be considered. ‘Too long, unfortu- 
nately, for suffering humanity did the system prevail of con- 
fining with chains and irons, in dismal cells, the unhappy lu- 
natics ; but thanks to the spirit of modern investigation, but 
above all to the enlightened Pinel, for the changes made. 
He observed, that. when the coercive system was abandoned 


* «¢ Facilius in servis, quam in liberis tollitur . . . « quia promptius iis 
succurritur, qui facile coguntur, quam quibus inutilis libertas est. CELS. 
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the reduction in the number of the furious patients was great, 
and no less great than rapid, and (what was not anticipated, 
but having ensued proved the correctness of the principle) 
the number of accidents were in like manner proportionally 
diminished. 

In cases of extreme violence, and where the individual in- 
dulges in improper habits, the straight waistcoat should be 
employed, and the patient confined to his room. But what- 
ever extent the furious state may run to, no abusive violence 
is to be resorted to, and the invalid should never be addressed 
as if he were insane. In every case, indeed, the patient must 
be treated with the utmost regard and respect. 

Those patients who are disposed to commit suicide require 
to be most narrowly watched. They ought never to be out 
of the inspection of their keeper, and every kind of cutting 
instrument should be most carefully kept away from them. 

Some authorities have proposed taking advantage of par- 
ticular features in the case, and correcting the erroneous no- 
tions of the patient by some strikingly bold and conclusive 
manceuvre. ‘I’hus, a patient under the charge of Esquirol 
laboured under the delusion of a small animal being in her 
head. The hallucination was not controverted, and an inci- 
sion was made in the integuments of the cranium. An insect, 
provided for the occasion, was presented to her, and the reco- 
very almost immediately ensued. This was a lucky cure. 
How are we to distinguish between those cases where such 
fancies result merely from a morbid state of the imagination, 
and others where it directly arises from an organic disease, 
as in the case of the female who was firmly persuaded that an 
evil spirit was in her abdomen, and in whom extensive scir- 
rhous disease was discovered after death ? These adroit tricks 
would be of little use in such a case. 

Powerful impressions produced on the mind, in cases where 
the fury is extreme, by means of sudden and supernatural ap- 
pearances, by noises resembling thunder, and by secret letters 
traced in phosphorus on the wall, and other similar german 
devices, have been suggested by Cox, but are at least of a very 
questionable nature ; and the proposal of Higgins, which met 
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with the approbation of the celebrated Rush, to threaten the 
patient with death, and display all the preparatory steps, seems 
as little deserving notice. It rather, indeed, ought to be most 
highly reprobated, for no threat should ever be made to a pa- 
tient which the practitioners cannot execute. 

On the principle of exciting a new succession of ideas, 
change of scenery, and accordingly travelling, ought, in the 
early stages of the malady, wherever the means of the patient 
permit it, to be strongly recommended. 

The difficulties connected with the early treatment of in- 
sanity are considerable, but they are not greater than are met 
with in other diseases of proportionate duration. In many 
instances when the patient is sent to a lunatic asylum, the 
case 1s usually too far gone to admit of much active treatment, 
as the odium, (if the expression be allowed,) which unfortu- 
nately attaches to any individual having been in such a place, 
renders friends as well as others cautious and rather wary in 
resorting to the step. The wayward fancies, the unusual 
irregularities, and the aversions of the patient which have been 
growing on him for months, have received no healing aid; and 
they daily gather strength, uncontrolled and unrestrained, un- 
til some violent act compels the friends to take a decided step 
and tone in their plans. ‘The best time for treating insanity 
most efficiently would be at that early period, when these 
premonitory symptoms are developing themselves, and the 
disease is, as yet, not rooted in the constitution. 

Medical Treatment.— While all practitioners are agreed on 
the propriety of regulating the moral treatment in the manner 
nearly as described, there is by no means the same unanimity 
of opinion as to the different remedies to be administered. 
The precise nature of the proximate cause of the disease is 


not yet determined, and the exact value to be attached to the 


morbid appearances, on which a rational pathology is to be 
founded, is equally debated ground. 

The principal remedies which have been advised, are bleed- 
ing, both general and local, purgatives, emetics, counter-irri- 
tants, the warm-bath, and some supposed specific remedies, as 
opium, camphor, mercury, digitalis, &c. 
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Bleeding.—On the subject of bleeding there has been much 
controversy, and one of the most celebrated writers on men- 
tal diseases, Pinel, speaks in the most decided manner against 
it. The indications usually given for it are, the highly florid . 
injection of the face, the glistening eyes, the rapid speech, 
unsettled gait, and hardness of the pulse. In all cases where 
it had been employed previous to admission into hospital, he 
states that the relations had invariably remarked, that an ag- 
gravation of the symptoms had ensued. The bad effects result- 
ing were chiefly great debility, in consequence of which the 
recovery was protracted, and subsequently a state of idiotism 
ensued. Though not so averse to bleeding generally, Esqui- 
rol is not disposed to consider it as a remedy fitted for general 
adoption. 

Not so Rush, who, perhaps running to the other extreme, 
insists in the strongest terms on the free use of the lancet at 
the early stages of the first accession of the disease. He re- 
commends a considerable amount of blood to be taken, thirty 
or even forty ounces at one bloodletting, but not so as to occa- 
sion syncope. ‘The general symptoms of high excitement, he 
conceives, are sufficiently distinct indications for the propriety 
of this treatment. He further notices the circumstance of 
cures resulting from the accidental loss of blood ; besides, he 
instances the great success of the treatment as a strong argu- 
ment in favour of the remedy. Haslam advises bleeding on- 
ly in recent cases, and where there are also distinct marks of 
plethora ; but he does not carry it to the extent which Rush 
proposed, as he advises only from eight to sixteen ounces to 
be taken. 

Foville, who has endeavoured to prove a connection between 
an inflammatory condition of the cortical substance of the 
brain and insanity, in accordance with his theory, adopted 
bloodletting, both general as well as local, and speaks favour- 
ably of the action of both. 

Cathartics.— Next in importance to bloodletting, (and a 
class of remedies that may be much more extensively employ- 
ed,) are those remedies which act by increasing the action of 
the mucous membrane of the intestinal canal. The ancients 
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were loud in their praises of hellebore for this purpose, which 
they seem to have considered distinctly as a specific; but its 
virtues were undoubtedly overrated. It is now rarely used, 
the more common and less drastic cathartics being those ge- 
nerally exhibited. Nor are the doses to be so large as was 
formerly advised. In those cases where there is much consti- 
pation, attended with a clammy state of the mouth, and pervi- 
gilium, they are to be administered regularly so as daily to pro- 
duce an evacuation. In that form of insanity, where there 
is the complication of epilepsy, the late Dr Percival has 
strongly urged the internal exhibition of the oil of turpentine, 
and with great benefit. 

There are some cases in which the disease is aggravated 
by the use of frequent catharsis; and where there is much ir- 
ritation of the mucous membrane of the intestinal canal, pur- 
gatives should be used with much caution. 

Kvacuating the stomach by means of emetics has been ad- 
vised among other remedies. They appear to be chiefly be- 
neficial in those forms of mental alienation where there is a 
considerable degree of torpor generally, and at the same time 
the accompanying marks of melancholia. By the new action 
which they induce, and the stimulus they give to the torpor, 
and deranged secretions of the abdominal viscera, they are 
attended with considerable benefit. 

The use of emetics, it is well known, is contra-indicated in 
apoplexy : great precaution is accordingly necessary lest they 
induce that condition in lunatics,—a condition to which there 
appears to be a remarkable tendency, and the dangerous con- 
sequences resulting from which have prevented their employ- 
ment by not a few practitioners. Haslam states that they 
were much employed in the Bethlem Hospital; and he ob- 
serves, that in many instances, and in some where bloodlet- 
ting had been previously employed, paralytic affections have, 
within a few hours, supervened, on the exhibition of an emetic, 
where the patient has been of a full habit, and has had the ap- 
pearance of an increased determination of blood to the head. 

The dose that will occasion vomiting in a sane person will 
scarcely have any effect on a lunatic ; hence three, four or six 
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grains of tartar-emetic are required to produce a full discharge 
of the contents of the stomach. 

The employment of counter-irritants, in the form of blis- 
ters or tartar-emetic ointment, cannot be advised in the acute 
stage of the maniacal paroxysm. When, however, the warmth 
of the head has been reduced, and there is more of a ten- 
dency to listlesness than fury, the application of a blister to 
the nape of the neck will be followed often with considerable 
benefit. These kinds of remedies are found to be most bene- 
ficial in mental alienation arising from metastasis, or the sup- 
pression of some habitual discharge. 

‘The rotatory swing is rather a dangerous remedy, and, 
on the whole, ought not to be used. | 

The affusion of cold water in some cases, especially in 
young people, has been attended with considerable relief, 
sometimes even with a permanent cure. 

The immersion of the body in warm water, while a blad- 
der containing iced water or some refrigerating mixture is 
applied to the head, and continued for two or three hours, is 
a remedy of which Foville speaks very highly. The warm 
bath alone, provided there is not great cerebral excitement, 
is frequently very useful in soothing the irritable sensations 
of the patient, and occasionally inducing a placid sleep. 

Of the use of opium in insanity, the opinion of the gene- 
rality of practitioners is against it, except in the puerperal 
species, in which, after the prime vie are cleared out, ex- 
hibited in the doses of one grain every two or three hours, 
until sleep be brought on, it seems to act almost as a specific. 
When administered in the ordinary forms of maniacal de- 
rangement, it should always be given in large doses of three, 
four or five grains. Camphor has also been used; but it is, 
comparatively-speaking, of little service. : 

Mercury carried to the extent of producing salivation has 
in some instances proved successful ; but it is a remedy to be 
used with much caution. | 

The foxglove (the leaves of the digitalis purpurea) has 
been also found successful in some cases where the pulse was 
much above the natural standard. 
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In addition to these medicines, and the almost continued 
employment of the patient in some manual labour, it seems to 
be pretty well established that the insane require, generally 
speaking, a nourishing diet. Where this is neglected, either 
from erroneous principles, or, what is worse, from miserable 
ideas of economy, the patients are always found to become 
worse, and the disease is very apt to assume a chronic form. 

When the health is re-established considerable precaution 
is requisite before the patient be restored to his domestic 
circle: one or two months, at least, should be allowed as a 
proper period to determine that the cure is complete. 

If the convalescence occurs in the spring months, it has 
been considered as almost an infallible criterion of perfect 
recovery ; and also if the patient spend the months of June 
and July without any tendency to relapse, as during these 
months it has almost invariably been found that there is a 
general tendency to high excitement in almost all the patients. 


Dyspepsia.—Indigestion.— The variety of symptoms which 
attend indigestion render it almost impossible, by any brief 
definition, to comprehend the chief marks of that affection. 
The most usual attendants on this state of the stomach are 
loss of appetite, with nausea, sometimes constant, at other 
times recurring at irregular intervals, vomiting, frequent 
eructations, extreme uneasiness in the stomach, with sensa- 
tion of distention, and frequently pain in that viscus, with 
cardialgia, and usually a constipated state of the bowels. 

Dyspepsia may either be a primary or secondary affection ; 
that is, it may, in the first instance, arise solely, and result 
from a derangement in the function of the stomach itself, or 
it may be produced in consequence of some organic disease 
of the stomach, or result from the sympathetic action of other 
remote parts of the body or the stomach, as in cases of. dys- 
pepsia connected with deranged menstrual discharge, or dis- 
ease of the liver. 


The symptoms of dyspepsia are not, however, limited 
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merely to the stomach ; for, from the very wide range of its 
sympathies, and the intimate relation naturally subsisting 
between a healthy state of the function of digestion and the 
due performance of all the other functions of the body, a 
greater or less derangement necessarily takes place in the 
other functions. Vertigo is a very common complaint: im- 
paired vision, tinnitus aurium, and morbid sensations of 
heat and cold are likewise frequently noticed. Many other 
symptoms are further observed, indicative of a general state of 
debility, and consequent irritability. There is an extreme 
tendency to despondency, and the countenance usually pre- 
sents an anxious and harassed expression. It loses the clear 
appearance of health, being frequently of a dirty dingy hue, 
somewhat bloated and pallid at times, and occasionally with 
a small patch of suffused redness. 

Sleep is not often found to have that refreshing effect which 
is observed in sound health, as it is generally much dis- 
turbed by painful and anxious dreams, from which the patient 
often awakens in a sudden fright. Palpitations are not unfre- 
quent attendants on dyspepsia; and though the pulse is not 
necessarily much more frequent than usual, yet it is occasion- 
ally found to beat quicker than natural, and is always very 
readily excited on making any exertion occasioning fatigue. 

Dyspepsia, arising from so many various causes, will ne- 
cessarily vary much in its duration, according to the nature of 
those causes. As it is, moreover, a disease which more com- 
monly arises at the middle periods of life than before that 
time, it seems to be connected with causes that have been 
acting on the system for some time, and therefore is not an 
affection at once to be removed by active treatment. Where 
there is no organic disease of the stomach present, but that 
organ merely partakes of the general debility of the system, 
a favourable prognosis may generally be given. Should, on 
the other hand, well-marked symptoms of serious lesion of the 

‘stomach exist, or there co-exist extensive disease of the liver, 

or permanent irregularity of the menstrual function, there can 

be little prospect of a permanent cure, except in so far as a 
: 2K 
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probability continues of correcting these primary derange- 
ments. In dyspepsia dependent on a scirrhous state of the 
pylorus there is no final prospect of a cure. 

Causes of Dyspepsia.— Dyspepsia generally comes on after 
the thirtieth year of life, and seems chiefly to affect those who 
are much disposed to lead a sedentary life, and who consume 
their time especially in literary pursuits. It is frequently in- 
duced by vexation of mind, or any depressing passion ; hence, 
want of success in life is so apt to be attended by it; and it is 
very commonly the result of habitual indulgence in the use of 
intoxicating liquors. Many narcotic substances likewise act 
in a similar manner, as the constant use of nicotiana tabacum, 
of opium, and of various bitters. Overloading the stomach 
by heavy fat meats, or otherwise immoderate repletion of 
that organ, by weakening its tone, finally has the effect of 
bringing on a languor in the digestive powers. 

Excessive evacuations, as by the action of frequent cathar- 
tics and emetics, or those consequent on excess in sexual 
pleasures, and also bad indigestible food, with, finally, de- 
ranged states of the secretions of the liver, and associated 
digestive viscera, constitute in numerous cases the exciting 
causes of dyspepsia. 

The precise nature of the proximate cause of this affection 
is not clearly ascertained; and Cullen considered, that in 
the greater number of ‘cases the enfeebled or debilitated ac- 
tion of the muscular fibres of the stomach constituted the 
most universal cause of the disorder. There are other cir- 
cumstances, however, that in certain cases may be deemed as 
acting in the character of proximate cause, as a derangement 
jn the nature of the secreted fluids, as well as, according to 
Parry, a morbid fulness, approaching to a state of inflamma- 
tion in the membranes of the stomach, and engaging also the 
duodenum. 

Treatment of Dyspepsia.—In laying down the plan of treat- 
ment in this affection, three principal objects are chiefly to 
engage our attention : Isf, ‘Io remove and obviate the action 
of the different remote causes which are known to have con- 
tributed to the formation of the disease ; 2d, To relieve the 


TREATMENT OF DYSPEPSIA. 5T5 


symptoms that are chiefly troublesome during the course of 
the disease ; and, lastly, To remove the proximate cause,— 
or, in the language of the Cullenians, to restore the tone of 
the stomach. 

The first indication is perhaps the most difficult to fulfil, 
as the habits of the individual being the result of many years’ 
practices and indulgences, it is not to be supposed that these 
can be given up at once. It is, however, imperative that. the 
bad habits of late hours, and all the attendant irregularities 
and deviations from the simple laws of nature, be first reso- 
lutely laid aside before any attempt can be made, with a rea- 
sonable prospect of success, of effecting a cure. Regular 
hours, then, early rising, and avoidance of sedentary habits, 
are among the first rules to be attended to in directing the 
treatment of a case of dyspepsia. The action of the cool air 
of the morning has a most decided effect in giving tone to the 
languid frame of the dyspeptic in consequence of the follies 
of fashionable life, and therefore equally imparting a new de- 
gree of tone and vigour to the exhausted and enervated 
stomach. As a means further to strengthen the system, cold 
bathing will be found no less serviceable, more especially if it 
be in sea water. Riding on horseback is likewise to be re- 
commended, where it can be followed out for some time, as 
that, along with the remedies previously mentioned, are com- 
paratively of little avail unless they be persevered in for some 
considerable length of time. 

In the removal of the local symptoms, it has been com- 
monly advised to direct an emetic at the beginning, which 
often has a very beneficial effect in acting as a gentle stimulus 
to the stomach, and dislodging a considerable quantity of un- 
healthy secretions from its mucous surface. It is next of the 
utmost importance to see that the costive state of the bowels 
be corrected by proper laxatives. In order to assist further 
the use of the laxative medicines, the patient is to be en- 
joined regularly to accustom himself to make the attempt 
every morning at a stated time; for however useful evacuant 
medicines may be, it is as well to be rather cautious in their 
administration. The compound rhubarb pills are highly va- 
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ued on account of their efficiency in dyspepsia; and though 
it is perhaps better to have recourse generally to the vegetable 
laxatives, it is occasionally no less advisable to direct a little 
of the sulphate of magnesia, or the Rochelle salt, to be used 
as an evacuant. The solution of the sulphate of magnesia in 
an infusion of senna, with the tincture of rhubarb, forms a very 
useful preparation in cases of costiveness. 

_ ‘The acidity which often constitutes one of the principal 
sources of complaints is to be corrected by the use of the com- 
mon alkaline carbonates, or the alkaline earths. Of these the 
principal are the aqua potassz, the carbonas potasse, the 
aqua calcis, magnesia, especially in the form of Henry’s 
calcined magnesia, and the common chalk mixture. 

This morbid generation of acid will be found, however, to 
subside gradually as the strength of the stomach is restored ; 
and Dr Johnston has shown, that where the matter thrown off 
from the stomach is of a saline character, the mineral acids, 
especially the sulphuric, will act most beneficially in removing 
that state of the stomach. 

From the very frequent complication of derangement in the 
secretions of the liver, the use of the blue pill, or of Plum- 
mer’s pill, is to be recommended, now and then, at bed-time, 
following it up on the succeeding morning with a gentle sa- 
line laxative. It is scarcely necessary to observe, that the 
mercurial is only to be advised when there are decided mani- 
festations of hepatic disorder, as indicated by the yellow tinge 
of the conjunctiva, and the deficiency of the biliary secretion 
in the alvine evacuations. 

The uneasiness occasioned by flatulence, and which seems 
most commonly to arise from the use of vegetable matter, is 
generally at once relieved by the use of the stimulus of alcohol 
or brandy. ‘The heartburn, again, yields to the action of al- 
kaline medicines, and some of the mineral tonics, particularly 
the oxide of bismuth. The gastrodynia, which is principally 
marked by a most painful sensation of gnawing in the stomach, 
with tendency to vomit, and headach, succeeded and termina- 
ted not unfrequently by a discharge of clear fluid, does not 
appear to yield very readily to the exhibition of medicines. 
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The use of an emetic at the very beginning, when the affec- 
tion has arisen from some undigested matter, has been said to 
succeed. In other cases, the use of the oxide of bismuth, in 
doses from three to five grains, has been found successful in 
checking the affection. Recently, the exhibition of the hydro- 
cyanic acid has been found particularly beneficial. Where 
the affection is obstinate, the action of counter-irritants might 
be attempted ; at the same time extreme attention must be 
paid to the regulation of the diet. 

In order specially to restore the tone of the stomach, an 
almost countless array of astringents and bitters have been 
advised by different practitioners ; some of which have been 
undoubtedly attended with benefit in certain cases, while 
others have been altogether inert. The truth would seem to 
be, that dyspepsia is so frequently an affection depending on 
the general condition of the whole body, that medicines act- 
ing alone on the fibres of the stomach are comparatively of 
little benefit, unless they at the same time tend to restore the 
general languor of the powers of the whole system. The 
gentian,—columbo,—cascarilla,—quassia,—cinchona, have all 
been employed successively for this purpose. Mineral tonics 
have also been used, especially the chalybeates, and have 
been found most particularly beneficial in those cases where 
there is an extreme degree of coldness of the skin, and the 
pulse feeble and easily compressed. 

The diet of patients affected with dyspepsia is to be regu- 
lated with great caution. Generally speaking, each individual 
is the best judge of what is most agreeable ; and in all cases it 
is proper to humour the patient’s fancies. A small quantity of 
food at a time, by not fatiguing the stomach too much, is pre- 
ferable to long intervals between the meals. The use of wine 
in moderation may be also permitted, but never persisted in 
if there is a strong tendency to the generation of acid in the 
stomach. In that case, though it is as well to avoid the use ' 
of stimulating liquors, a small quantity of whisky, rum, or 
brandy may be permitted. 

In some cases of dyspepsia there are evident marks of a 
subacute state of inflammation of the stomach, in which case 
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it is expedient to apply a few leeches to the epigastric region ; 
and if the pain in that organ do not cease, and if the pulse 
continue hard and somewhat frequent, it is even advisable to 
take a little blood from the arm. Cases of this kind are oc- 
easionally observed; and if the practitioner be not anxiously 
on the watch, he may be led into serious mistakes, attempting 
a cure by the usual routine of tonics and bitters. 

It may here be remarked, that in some individuals the 
dyspeptic symptoms are of that character, that a small dose 
of opium imparts a considerable degree of tone and vigour to 
the stomach, and enables it to digest with more energy. 

It is to be observed in conclusion, that while the range of 
symptoms in dyspepsia are excessively various, the treatment, 
to be successful, must be founded rather on the general prin- 
ciple of invigorating the whole system, than on the exclusive 
and local treatment of the stomach, as the centre of the dis- 
eased action. 

Icterus.—Jaundice.—_Jaundice consists in a yellow tint of 
the skin, very conspicuous in the tunica conjunctiva of the 
eye,—alvine evacuations of a whitish colour,—urine deep 
coloured, and staining linens yellow. ‘The appetite is usu-- 
ally deranged, a bitter taste in the mouth, and occasionally 
pain in the region of the liver. Jaundice, or icterus, belongs 
to the class Cachexie of Cullen, and the order Impetigines. 
Five varieties of it are particularly enumerated.  Icterus 
Calculosus, arising from calculous concretions, and charac- 
terised by acute pain in the hypogastric region. Icterus Spas- 
modicus, unattended by pain, and arising in consequence of 
diseases of a spasmodic nature. Icterus Hepaticus, consequent 
on diseases of the liver, and without pain. Icterus Gravida- 
rum, occurring in the course of pregnancy, but subsiding 
after parturition ; and Icterus Infantum, taking place in in- 
fants shortly after birth. 

Besides the general symptoms expressed in the definition, 
there is usually a considerable degree of languor and mental 
depression. Nausea is often a very constant attendant, and 
vomiting occurs at intervals, while the bowels are usually 
very costive. The pulse alters very little from the standard 
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of health : it is even sometimes somewhat slower than natu- 
ral, and rather full ; but occasionally, when the pain becomes 
severe, it becomes accelerated, and somewhat sharp. The 
respiration is nearly natural ; sometimes, however, interrupted 
by a deep sigh. Frequently a most disagreeable heat and 
prickling of the skin attends, often preventing sleep. It 
has been questioned whether the fluids of the eye are ever 
tinged with the absorbed bile. Heberden rather doubted 
the fact. Still there are cases on record which seem to sub- 
stantiate the occurrence of that circumstance, though it must 
be admitted to be very rare indeed. 

This affection is sometimes instantaneous in its approach ; 
at other times it is very gradual. It may continue for weeks, 
months, and even years. It is, indeed, generally wont to con- 
tinue for some time, except in those instances where it is the 
result of spasm, or dependent on the temporary obstruction 
of a gall-stone passing down through the duct into the duo- 
denum. 

When the disease arises from chronic enlargement of the 
liver, or depends on tumours formed in the vicinity of the gall 
' duct, as, for instance, of the pancreas, it scarcely admits of 
eure. Occurring, however, in young infants, occurring also 
during the pregnant state, and proceeding from spasm, it is 
generally relieved by medicine. 

The chief causes that induce icterus are the passage of 
biliary concretions along the ducts, preventing the free flow 
of bile towards the ducdenum ; different tumours arising in 
the course of these ducts, and thereby obstructing the free 
course of the bile. Certain powerful mental emotions have 
been succeeded by an attack of jaundice; and in some cases 
the disease seems evidently to have been the result of a spasm 
affecting the duodenum, and perhaps extending to the biliary 
ducts. 

Treatment of Jaundice.— The treatment of jaundice neces- 
sarily depends very much on the nature of the cause ; but, in 
almost all cases, the greatest benefit seems to be derived 
from the steady action of cathartics on the intestinal canal. 
These medicines produce their good effects, not only in re- 
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moving the constipation which is so general an attendant, but 
also by the stimulus which they give to the intestinal canal 
being likewise imparted to the biliary ducts. In those cases 
where there is evident indication of disease of the liver, the 
submuriate of mercury may be associated along with the 
cathartic, and alterative doses of Plummer’s pill subsequently 
be administered. 

Fat meats ought to be avoided in the diet of the patient, 
and frequent exercise should further be enjoined. 

The use of the Extractum Leontodi Taraxaci has been par- 
ticularly advised by Dr Pemberton ; and the nitro-muriatic 
acid bath has been advantageously used in some cases. A 
highly interesting case is described by Dr Darwin, in which, 
on the supposition of a paralysis of the fibres of the ductus 
eommunis choledochus, electric shocks were transmitted in 
the vicinity of the part with complete success. 

The passage of a gall-stone from the gall-bladder down 
to the duodenum occasionally becomes the exciting cause of 
a paroxysm of jaundice. When this event happens, an acute 
lancinating pain is experienced in the region of the liver, at- 
tended with occasional exacerbations and remissions, nausea, 
and vomiting. As the gall-stone works its way down, the pa~ 
tient will often define the exact spot where it is, and the pain 
then experienced is very agonising. ‘The sufferer is obliged to 
place himself in the erect posture, with the body somewhat 
inclined forwards, and feels, or at least fancies he feels, relief 
from pressure applied. There is at the same time constipation 
of the bowels; and though the torture seems most agonising, 
the pulse is never accelerated beyond the healthy standard, 
except the symptoms continue for a great length of time, and 
inflammation is excited. This event does sometimes occur, 
and the gall-stones have escaped externally, the patient finally 
recovering his health completely. A gall-stone more than 
half an ounce in weight has been removed by this process of 
nature. 

The gall-stones which form in the gall-bladder, and occa- 
sionally pass down into the duodenum, vary in size and num- 
ber: more than a thousand have been found in one bladder, 
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while sometimes there is only one, which completely fills it 
up. 

Different solvents have been advised for these biliary cal- 
culi, especially soap, but none of them have apparently any 
effect in the living body. Heberden mentions an individual 
who took no less than one ounce of soap daily for the space 
of seven years, nevertheless his gall-bladder was found com- 
pletely distended with calculi after death. These gall-stones 
appear to be composed chiefly of cholesterine. 

Emetics have been recommended in order to promote their 
descent, but they are rather a hazardous remedy. The best 
plan is to give three or four grains of solid opium, and repeat 
the dose within two or three hours if no relief be experienced. 
A warm bath will be found of some service; and if any acce- 
leration of the pulse take place, the patient should be bled. 
The after treatment, supposing the calculus to have escaped 
into the duodenum, will consist chiefly in the steady exhibition 
of laxatives. 

Cholera.— There are now two distinct diseases to which this 
term is applied, the Common, or Indigenous Bilious Cholera, 
and the Asiatic, or Malignant Cholera. The former has been 
long known in this island; the latter seems first to have ap- 
peared in our East Indian colonies, and thence gradually to 
have extended to Europe. 

The common cholera consists in frequent and abundant re- 
jection of bilious matter, both upwards and downwards, ac- 
companied with severe griping pains of the abdomen, con- 
- siderable depression, and occasional spasms of the muscles of 
the calves of the legs. It generally comes on instantaneously. 
The patient feels distressed with nausea, pain, a flatulent state 
of the stomach, and severe twisting pain in the bowels, which 
are in a very short time succeeded by vomiting and purging 
of bilious matter in great quantity, and often painful efforts 
to vomit after a considerable portion of matter has been 
thrown off. The-respiration is at the same time hurried, the 
pulse quick, feeble, easily compressed, and the skin gene- 
rally moist and cool, and there is usually a considerable de- 
gree of thirst. These symptoms continue for some twelve, 
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twenty-four, or forty-eight hours, and then gradually decline; 
the patient often feeling an extreme degree of exhaustion after 
they have subsided, and complaining much of the pains in the 
muscles, if the spasms have been severe. 

It is not a frequent event to observe this form of cholera 
terminate in death: it has however occurred, and within so 
short a space as twenty-four hours from the beginning of the 
attack, as we once had occasion to witness. Instances of this 
nature were observed to be more than usually common during 
the autumn preceding the appearance of the Indian cholera 
in this country. The unfavourable signs indicating a fatal 
issue of the disease, are chiefly, the extreme collapse of the 
vital powers,—the very feeble and intermitting pulse,—the 
rapid and short respiration,—the severity of the spasms,—the 
extreme coldness of the extremities,—and the cold clammy 
sweats over the trunk and face. 

Cholera morbus in some respects has certain symptoms in 
common with dysentery, diarrhoea, and poisoning by arsenic. 
From dysentery it differs, inasmuch as the evacuations are 
wholly of a bilious character, never tinged with blood, or pu- 
rulent in appearance, and always give relief to the symptoms. 
It is, however, to be observed, that sometimes dysentery in its 
earliest stage has symptoms very analogous to those of cholera. 
From diarrhcea, it differs in the matter discharged being chief- 
ly bilious, and in the severe nature of the vomiting; and from 
the effects of arsenic it is to be distinguished by the acrid state 
in which the fauces and cesophagus are found, by the burning 
pain at the pit of the stomach, and by blood occasionally be- 
ing discharged along with the contents of the stomach, both 
upwards and downwards, and which contents exhibit very little 
bilious matter. 

This disease is indigenous in warm climates throughout 
the whole year, and only occurs in cold climates during the 
autumnal season. Sudden changes from heat to cold fre- 
quently occasion it; and derangement of the prime vie, in 
consequence of excessive indulgence in unripe fruit, is a most 
common exciting cause of the affection in young people. 

Treatment of Indigenous Cholera.— Whatever medicines it 
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might be desirable to direct in the first stage of this affection, 
it is almost impossible for them to remain in the stomach, 
owing to the extremely irritable condition it isin. Plenty of 
warm diluent fluids, such as weak veal broth, barley water, 
and analogous liquors are to be allowed. After the contents 
of the stomach are freely evacuated, or even before, if the pa- 
tient is becoming very exhausted, opium is to be administered 
internally, in doses of half a grain of the solid, or from ten to 
twenty drops of the tincture, every two or three hours. In 
very severe cases, a much larger dose of opium may be em- 
ployed with safety ; two, three, or even four grains. At the 
same time the strength of the patient must be further assisted 
by the exhibition of such stimuli as brandy and water or wine: 
brandy and hot water will generally be found the most agree- 
able, considering the extreme irritability of the stomach. 
Warmth should be maintained around the body of the patient ; 
and in cases where it is impossible almost for the medicine to 
remain on the stomach, an enema shou'd be given, containing 
at least seventy or eighty drops of the tincture of opium. 

Cholera Spasmodica, or Indian Cholera.— This affection is 
to be considered distinctly as a different disease from the com- 
mon Indigenous Cholera. It has been noticed in the East at 
different periods. Its most recent appearance, however, was 
in 1817, from which date it has travelled, with varying degrees 
of rapidity, and equally varying ratio of mortality, in a north- 
westerly direction, until it finally made its appearance in 
Sunderland on the 24th October 1831. During the year 
1832 it was very prevalent in various districts of the British 
Isles, and also in France. Since that period it has, however, 
almost totally disappeared, excepting a few sporadic cases, 
which occasionally are observed. 

The leading features of this most formidable malady are, 
a violent vomiting and purging of thin watery fluids like rice 
water, withouttiny admixture of bile,—burning pain at the pit 
of the stomach,—severe spasmodic contractions of the muscles 
of the extremities and abdomen,—icy coldness of the tongue, 
—extreme lividity of the face and extremities,—pulse often 
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ceasing for twenty-four or forty-eight hours before death,— 
and mind generally conscious. 

The accession of this most deadly disease sometimes took 
place without any warning or premonitory symptom whatever ; 
and as it occurred in the East Indies, such was most generally 
the case, the patient falling down at once in a state of complete 
collapse, and often sinking without any vomiting or purging 
whatever. In this country, very generally the patient was af- 
fected with diarrheea, in which the evacuations distinctly were 
composed of a feculent matter; and this loose state of the bowels 
continued for days, or even weeks, before the decided symp- 
toms of the disease made their appearance. Considerable 
vertigo then succeeds, and a certain degree of nervous irrita- 
bility 3 is felt by the patient, as well as apparent to his friends. 
The countenance assumes a peculiar, anxious, sharp expres- 
slon, conveying the mixed impression of extreme exhaustion 
and despair, while, also, the clear bold character of the healthy 
eye is clouded and obscured: nausea then is noticed, and 
vomiting succeeds, followed immediately by purging, the mat- 
ter rejected in both ways having the peculiar appearance of 
very dilute rice water. Extreme depression of the vital 
powers then supervenes, and the eyes sink in the orbits. Spas- 
modic twitchings, commencing in the extremities of the pha- 
langes of the fingers and toes, thence gradually invade the 
larger muscles, and finally implicate the trunk. The integu- 
ments have a peculiar wrinkled and shrivelled character ; 
and the hands and feet particularly seem as if they had been 
sodden in water for a long time. The skin is sometimes 
rather dry ; but it is also very frequently bedewed with a cold, 
viscid, we had almost said unnatural moisture; while soon, 
particularly i in the extreme parts of the body, a livid colour 
is noticed, which speedily engages the whole body, and is 
often particularly marked on the face, giving it a blue or 
purple hue, of various depths of shade, and which seems spe- 
cially to mark the presence of the disease. The pulse is 
weak, feeble, easily compressed, and very soon ceases to be 
felt in the extremities in cases not necessarily, therefore, fatal. 
Extreme restlessness and agitation succeed, the patient toss- 
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ing about his extremities in a state of wild and reckless de- 
spair. The respiration is difficult and oppressed, and some- 
what convulsive. The voice is very peculiar: it might be 
called almost pathognomonic ; for it is nearly in a whisper, 
and appears as if it came from some hollow recess, being al- 
most sepulchral. The tongue has a peculiar, soft, flabby ap- 
pearance, and its temperature seems below the natural stan- 
dard. ‘The general temperature of the body is considered to 
fall not a few degrees below the standard of health ; and often 
the patient complains of an exceedingly severe pain in the 
epigastric region, while he is constantly demanding a drink 
of water to quench the inward heat. The secretion of the 
saliva and tears is generally very much diminished, and that 
of the urine in a great measure totally suppressed. 

The duration of the malignant cholera varies from six or 
twelve hours to two, three or four days. The stage of col- 
lapse In many cases is succeeded by a considerable degree of 
reaction, from ‘which the patient may recover, but which is 
not unfrequently the cause of the fatal result. The general 
prognosis is, on the whole, very unfavourable, as in many 
districts where it occurred nearly one-half of the individuals 
who were attacked by it perished in consequence. 

The principal morbid appearances disclosed in the bodies 
of those cut off by cholera are, the remarkable degree of con- 
gestion witnessed in the abdominal viscera; the vena porte, 
and other large vessels of the abdomen, being loaded with 
black blood; the gall-bladder usually distended with a viscid 
matter like bile, but the urimary bladder contracted and 
empty. A peculiar turbid and gelatinous fluid has further 
been generally found in the intestines. ‘The pathognomonic 
morbid appearances, it must be admitted, are not known ; and 
we fear we must acquiesce in the observation of Cruvelhier, 
that as every organic change that does not constantly attend 
a disease cannot be considered as making an essential part of 
it, the importance of post mortem examinations in the study 
of cholera will seem but limited, and the true characters of it 
must be looked for elsewhere. 

One particular morbid appearance is the coldness of the 
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skin being less marked in the dead body than in the patient ; 
and another singular circumstance has been observed, namely, 
the appearance of contractions in the different muscles oc- 
curring several hours after death, and continuing for some 
time. 

The proximate cause of this disease, though a variety of 
plausible hypotheses have been framed with a view of explain- 
ing it, still remains unsettled. ‘The nature of the exciting 
cause seems equally obscure; for whatever may have been 
the primary conditions necessary to its first production, the 
question, as to the influence of contagion in promoting its dif- 
fusion, has been debated with much interest. On the first 
appearance of tle disease in this country it was the prevalent 
belief that it was solely communicated by contagion, and ac- 
cordingly all the quarantine laws were rigorously put in force. 
Subsequent observations seem, however, to have pretty clearly 
established the fact, that the disease was not essentially pro- 
pagated from one patient to another, as is the usual mode in 
the diseases strictly so called contagious; and, finally, the 
Central Board of Health, which was so strong in its appro- 
bation of the adoption of a system of exclusion of the healthy 
from the sick, has sanctioned the reception of cholera cases 
into general hospitals. 

It is almost impossible to reconcile the very sudden ap- 
pearances, and equally instantaneous disappearance of the dis- 
ease in different districts of the East, with the idea of a gra- 
dual dissemination of the disease from one point to another 
by personal contact. Unlike all other supposed contagious 
disorders, it seems to have fought its way in the teeth of the 
most violent monsoons ; and, further, during their prevalence, 
sometimes to have remained perfectly stationary, a circum- 
stance that does not easily correspond with the idea of conta- 
gion. 

In this country the cholera, though it is to be considered in 
the light of an epidemic, seems chiefly to have selected as its 
victims the lower classes of society. Aged persons who were 
ill fed, ill clothed, and habituated to excessive indulgence in 
the use of intoxicating liquors, seem to have been much more 
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liable to it than others. Fear, or apprehension of the dangers 
likely to result from the disease, seems in many instances to 
have acted as a most powerful predisposing cause in render- 
ing individuals liable to it who appeared to have an immunity 
from it, in so far as the ordinary predisposing and exciting 
causes were taken into consideration. . 

Treatment of Asiatic or Malignant Cholera.—With, per- 
haps, the exception of phthisis, there is no disease for which 
so infinite a variety of medicines have been proposed, and 
their success has been nearly equal : and notwithstanding the 
immense accumulation of facts that have been advanced with 
the intention of substantiating the respective plans of treat- 
ment, the practical inferences drawn from the respective mor- 
tality under each makes them all nearly about par. 

In the diarrheea, at the beginning, the common chalk mix- 
ture has been employed, with other astringents, and small 
doses of the blue pill, associated with opium. During the 
course of the disease itself emetics were recommended to be- 
gin the treatment, and perhaps the abstraction of a few ounces 
of blood: then every mode of stimulating medicine was suc-. 
cessively tried; hot vapour bath,—brandy,—turpentine fric- 
tions,—draughts, consisting of half drachm doses of the vola- 
tile oils, as peppermint,— cinnamon,—cajuput,—blisters to 
the spine, and, above all, the exhibition of opium. Saline 
injections into the veins were once believed to be the specific ; 
but, like all other remedies, they were found deficient. 
Latterly, cold water ad libitum was thought to be as success- 
ful a mode of treatment as any other. 

The treatment of the secondary fever is to be regulated by 
the usual principles of treatment adopted in common fever, 
only keeping particularly in view the very exhausted state of 
the system previously. . 

Colic.— There are several varieties of this affection, the 
predominant symptoms being severe pains in the abdomen, 
often aggravated in paroxysms, and chiefly around the umbi- 
licus, attended with spasmodic contraction of the abdominal 
muscles, obstinate constipation, frequently much flatulency, 
and occasional vomiting. The different varieties may be 
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shortly here described, as they convey an idea of the more 
ordinary causes of the affection. 1. The Spasmodic, in which 
the retraction of the umbilicus and the spasm of the abdomi- 
nal muscles is very great. 2. The Stercoraceous, where the 
disease arises from long-continued and habitual costiveness. 
3. The Accidental, when it proceeds from any crude undi- 
gested matter lodging in the course of the intestinal canal. 
4. Meconial, occurring in infants from retention of the me- 
conium. 5. Callous, when it originates in a contraction of 
the canal of the intestinal tube, the area of the colon being 
sometimes so narrow as scarcely to admit the passage of a 
goose quill. 6. Calculous, depending on the obstruction 
created in the intestines by depositions of calcareous matter. 
7. Flatulent, in hysteric females, and chiefly characterised by 
the extreme degree of abdominal tension and flatulence: And, 
lastly, 'The lead colic, in which the pain becomes almost per- 
manent around the umbilicus, and symptoms of a paralytic 
nature finally supervene, chiefly affecting the muscles on the 
fore-arm and hand. 

Generally considered the colic is not a dangerous disease, 
though it may occasion a great deal of pain, and is very apt 
to return. ‘That form of it arising from the absorption of 
lead is more dangerous than any of the others. Sometimes 
the paralysis which succeeds is altogether incurable; and in 
other cases, the effects of the lead are such as to produce 
affections of an epileptic nature, and death. Danger, however, 
sometimes arises In consequence of the disease becoming very 
severe, obstinate constipation continuing, and the fecal mat- 
ter being rejected by the mouth. ‘This state of the gut is 
known in common language by the name of Iliac Passion, and 
is also called Ileus. In cases of this nature, especially when 
the symptoms continue for some days, recovery very rarely 
takes place, as the cause which induces this state is one that 
scarcely admits of relief by art, namely, constrictions of the 
gut by tumours, by calculi, and in consequence of intussus- 
ceptio. 

Some cases of ileus have, however, been noticed, in which, 
after death, there was no obvious mark of constriction what- 
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ever, the only unusual appearance observed being an extreme 
state of distention of the canal of the gut. 

Besides the symptoms given in the definition, it may be 
further observed, that the pain is always much mitigated by 
means of pressure, and that the pulse scarcely ever beats more 
frequently than in health. In that species of the disease de- 
pending on lead, the pulse is even found to be slower than 
natural. When, however, the symptoms become very severe, 
and inflammation is threatened, the pulse will then rise in 
frequency, and assume the character usually observed in in- 
flammation. 3 
_ The diagnosis between enteritis and colic is founded prin- 
cipally on the presence of fever in the one affection, and the 
absence of it in the other; and the great aggravation of the 
pain by pressure in the first, and the comparative ease felt 
even when employed to a considerable extent in the latter 
affection. ‘The severe and often acute lancinating pains oc- 
casionally noticed in aneurism of the abdominal aorta have 
led to the suspicion of colic; but the easily moved condition 
of the bowels, and the comparative unmitigated character of 
the pain, even after the bowels are freely open, distinctly se- 
parate that affection from colic. In the case of rheumatic 
pains attacking the abdominal muscles, it will be generally 
found that these pains are not specially restricted to the um- 
bilical region, but wander over every part of the trunk, and 
are most particularly severe towards the insertions of the 
muscles in the false ribs, and towards the crest of the ilium 
and the symphysis of the pubis. 

In the treatment of colic, it will be necessary always to 
have in view a precise idea of the nature of the exciting 
cause. In that form of the disease arising from the action of 
lead, the principal object to be attended to is the free and 
continued action of the intestinal canal; and it is occasionally 
requisite to withdraw a little blood from the arm at first, 
especially if the patient be young and plethoric. The vene- 
section not only will contribute to diminish the spasm, but it 
will promote most materially the action of the remedies further 
to be used. It may here be observed, that in the other forms 
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of colic, a small quantity of blood timely withdrawn often has 
a very beneficial effect in mitigating the severity of the symp- 
toms, and preventing the disease passing on to a state of in- 
flammation. Immediately thereafter a gentle laxative is to 
be administered in combination with opium, or, as is fre- 
quently done, the opiate may be given an hour or two before 
the laxative. The castor oil is one of the medicines best 
fitted for this purpose, and should be repeated every three 
hours until an effect is produced. As im the other varieties 
of colic, fomentations should be freely employed, and a pro- 
portion of the tincture of opium may be advantageously add- 
ed. In a state of extreme irritability of the stomach enemata 
are first to be employed ; and as these begin to act, this con- 
dition of the stomach will be found to subside. Mercury, ex- 
hibited so as to excite a gentle ptyalism, has sometimes suc- 
ceeded, the spasmodic pain ceasing on the action of the mi- 
neral being exerted on the system. Alum has been given in 
the dose of ten to twenty grains, with complete relief in not a 
few cases. After the symptoms have been greatly palliated, 
and finally removed, it is requisite to continue the use of 
laxative medicines for some time after. The extract of colo- 
cynth and the extract of hyoscyamus, in the proportion of 
two parts of the former to one of the latter, will be found a 
very useful medicine with the proposed intention. 

In the treatment of the other forms of colic, two points are 
chiefly to be attended to, namely, to dislodge every source of 
irritation that may exist in the intestinal canal; and, secondly, 
to allay the irritability by opium as soon as possible. Where 
there is much flatulence, as is often noticed in the hysteric 
form of the disease, some gentle aromatic stimulant should be 
given, and the bowels afterwards opened by castor oil. When 
concretions either of magnesia or the glumes of the avena 
sativa occasion the spasms, evacuants must be steadily per- 
severed in, while opium is given in the intervals with cau- 
tion; and in that form of the disease connected with con- 
striction of the gut, frequently repeated enemata will be par- 
ticularly demanded. 

« It is not unfrequently very difficult to obtain an evacuation 
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of the bowels in colic. In very obstinate cases this may be 
effected by suddenly dashing cold water on the abdomen ; and 
as a last resource in ileus, an exhausting syringe has been 
applied to the rectum with success. The action of a blister 
has been sometimes found successful when all other means 
had failed. 

Diabetes.— This disease consists in an increased quantity 
of urine, which also possesses strongly marked saccharine 
properties. Two varieties of it have been described, namely, 
the Diabetes Mellitus, in which the urine is of a saccharine 
nature, and the Insipidus, in which the quantity is only af- 
fected. The term Diabetes ought, properly speaking, to be 
restricted solely to the first form of the disease, as indeed has 
been proposed by Prout. ; 

The progress of this disease in its early stages is very 
slow, and often so very obscure, that it is not till it has ad- 
vanced very far that any striking and marked constitutional 
affections arise. General weakness and debility, with a pe- 
culiar sense of lassitude in the lumbar region, are among’ the 
early symptoms noticed. Considerable disturbance of the 
functions of the stomach are observed at the same time, and 
the patient finally acquires a ravenous appetite and insatiable 
thirst. 

The tongue is whitish, sometimes with a slight yellow fur, 
and tremulous: the gums are soft, tender and spongy, occa- 
sionally slightly ulcerated, and the breath has a peculiar un- 
pleasant odour. Sometimes a smell like hay emanates from 
the body of the patient : the skin is generally found to be dry, 
rough and harsh, and of a dingy hue. There is always more 
or less costiveness, and a slight degree of inflammation is 
noticed at the orifice of the urethra: vis genitalis deficit. The 
emaciation is extreme, and the debility becomes so great 
that the patient is unfit for any exertion without extreme 
weakness, palpitation, and even syncope. The mind partakes 
of the general exhaustion of the body: it becomes torpid, 
unwilling to make any exertion, and continues permanently 
in a listless drooping state. Vertigo is often noticed, and 
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muscz volitantes before the eyes are by no means unfrequent. 
Finally, symptoms of hectic fever arise; the limbs become 
cedematous, and the patient dies in a state of extreme ex- 
haustion and emaciation, the quantity of urine often then being 
reduced nearly to the natural proportions. 

The state of the urine remains to be described. Many of 

the other symptoms may exist for a considerable length of 
time, and not excite the attention of the sufferer, until the 
frequent calls during the day, as well as during the night, to 
evacuate the bladder, lead him to suspect some serious dis- 
ease present. The general appearance it presents is that of 
a pale straw-coloured fluid, secreted in a much greater quan- 
tity than is wont in the healthy state, and possessing a dis- 
tinct saccharine taste. It does not pass readily into a state 
of putrefaction, but it will undergo the vinous fermentation. 
Its specific gravity is above the standard of health, which 1s 
about 1.012, or 1.013, but in this disease ranges between 
1.020 and 1.040. In ten cases Dr Henry never found it to 
be under 1.028; and he considers the increase in the specific 
gravity as almost an infallible criterion of the presence of the 
disease. It was believed that the urea was deficient in quan- 
tity, and sometimes altogether absent; but recent observa- 
tions have shown that it cannot readily be detected, in conse- 
quence of the presence of the saccharine matter. 

The quantity of fluid discharged daily from the bladder 
varies much in different cases, the average being between 
twenty and thirty pints. A much greater quantity is, however, 
occasionally discharged,—forty, fifty, and even sixty pints. 
Cases, further, somewhat of a Munchausen character, have 
been mentioned, in which 200 pints were daily discharged. 

The quantity of saccharine matter also varies: it is said to 
have amounted in some cases to nearly an ounce for the pint 
of fluid: it varies usually from two to six drachms. A very in- 
genious and useful table has been drawn up by thelate Dr Henry 
of Manchester, from which the specific gravity of the urine 
being known, the quantity of solid matter to be extracted is 
at once discovered. In carrying on the experiments from 
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which the data of this table were derived, the urine was eva- 
porated by a steam heat till it ceased to lose weight, and left 
an extract which became solid on cooling. 
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The causes which predispose to this singular affection are 
chiefly the advanced period of life,—the male sex, — and 
long continued dyspepsia. Those whose constitutions have 
been broken down by various causes, but particularly by abuse 
in sexual pleasure and in intoxicating liquors, are not unfre- 
quently the subjects of it ; but much weight cannot be laid on 
this circumstance, in as far as there are numbers who are 


534 PROXIMATE CAUSE OF DIABETES. 


thus predisposed, but do not necessarily suffer from the dis- 
ease. It seems, in some instances, to have succeeded after 
the application of cold and moisture; and in some cases an 
hereditary tendency has been distinctly traced. _ 

Proximate Cause of Diabetes.—In regard to the proximate 
nature of this affection several and very discordant theories 
have been entertained. The liver was once considered the 
seat of the disease. Dr Darwin entertained a fanciful theory, 
that it was connected with a retrograde action of the absorb- 
ent vessels. Dr Cullen, however, with Dr Dobson and Dr 
Rollo, conceived the proximate cause of the disease to be con- 
nected immediately with an error in the process of assimila- 
tion, in consequence of which the food did not produce the 
usual animal products. This theory apparently receives a 
strong argument in its support from the very close connec- 
tion with the origin of the disease, and vegetable food, as 
well as the very marked changes induced in the character of 
the urine by restricting the patient solely to animal diet. 

Very recently Dr Watt of Glasgow ascribed the disease to 
an inflammatory condition of the kidney, a proposition which, 
he conceived, was mainly borne out by the pains experienced 
in the region of the kidney in the course of fhe disease, by 
the very beneficial effects of bloodletting, as well as by the 
buffy appearance of tha@fluid, and the morbid signs. It can- 
not, however, be allowed that the morbid appearances ob- 
served in diabetic cases are of such an undoubted character 
as to positively lead to the theory of inflammatory action. 
Admitting the existence of inflammation, it affords no expla- 
nation of the saccharine matter ; still less does it explain the 
circumstance of the excess of the fluids over the ingesta. 
Whether or not the action of the lungs, in absorption, is not 
also to be taken ito the explanation of the theory of this 
disease, remains still to be investigated. 

The remedies chiefly advised have been a variety of astrin- 
gents and tonics, as sulphuric acid, lime water, kino, catechu, 
cinchona, myrrh, preparations of iron, and opium in particu- 
lar, which has been administered in large doses, and in not a 
few cases been attended with marked success in diminishing 


AMENORRH@A, 535 


the quantity of the urine, and also proportionally removing 
the amount of saccharine matter. 

The phosphate of soda has been used, but without benefit ; 
and the tincture of cantharides has likewise been tried, but 
with as little benefit. The warm bath has been used, and it 
has been, conjointly along with opium, found to have aided 
considerably in diminishing the amount of urine. 

The steady adherence to the use of the animal diet, so 
strongly advised by Dr Rollo, has been usually enjoined along 
with the other remedies ; but the patients so speedily loathe 
this mode of living, that it is almost impossible to enforce it 
for any length of time. Along with the animal diet the sul- 
phuret of ammonia (hepatised ammonia) has been used. 

The use of the lancet, and cupping-glasses to the loins, have 
not been found to afford permanent relief. It is, indeed, al- 
most certain that there are but few cases of complete recovery 
from this disease : whatever treatment may have been adopted, 
the relief seems only temporary. 

Amenorrhea.—Irregularities in the condition of the uterine 
function are attended with a variety of symptoms, and often 
lead on to a peculiar deranged state of the female frame, to 
which the term Chlorosis has been applied. The menstrual 
flux may not appear at the usual period, which is generally 
about the age of fourteen in this country. To this condition 
the term retention has been given, or Amenorrhoea Emansionis; 
or, having appeared at the regular period of life, it recurs at 
irregular Antenyals, without the occurrence of pregnancy ; 
this state has been denominated suppression ; and, finally, it 
may recur at the usual period, but be rather deficient in quan- 
tity, and accompanied by considerable pain. 

In those instances where the menstruation is not so abun- 
dant as it ought to be, or ceases altogether, the patient suffers 
from general torpor and debility ; the functions of the sto- 
mach are greatly deranged, a preternatural appetite for various 
hard indigestible matter arising. The bowels are costive ; 
frequent and often severe pain of the head co-exists ; and 
while there are pains in the hips, loms and back, frequent 
palpitations are complained of. The healthy expression of 
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the face soon disappears: it assumes a pale or yellow colour, 
intermingled with a shade of green, and a peculiar livid areola 
is noticed around the palpebre. Extreme debility now suc- 
ceeds, the skin over the whole body presents a dingy pale 
cast, and the whole frame becomes very flaccid. The pulse 
becomes feeble and accelerated, respiration is readily dis- 
turbed on the slightest motion, and a certain degree of oedema 
is observed affecting the palpebree and the lower extremities. 

The retention of the menses, or their suppression, after 
they have made their appearance, is ascribed to a deranged 
state in the function of the ovary. The function of this organ 
has been considered as analogous to that of the testis in the 
male ; and as a deficiency in the energies of these parts in the 
male sex is connected with a weakened state of the energies 
of the system generally, so a similar condition of the ovaries 
may be considered to affect the female constitution in a man- 
ner somewhat analogous. 

Chlorosis generally occurs before the twenty-fifth year of 
life ; and while it appears in not a few cases to be connected 
with an original condition of the ovary, it is not unfrequently 
excited in females who lead a sedentary life, and who, besides 
being deprived of the usual supply of food, are debarred from 
all those little pleasures and amusements which tend to induce 
a cheerful condition of mind. 

The chief point to be attended to in the cure of this affec- 
tion is the proper regulation of exercise and diet of the pa- 
tient. Without attention to regular exercise the ordinary rou- 
tine of tonic medicines will be of very little avail. Cold bathing 
is to be considered one of the most powerful tonics we possess, 
and ought particularly to be insisted on; and, when it can 
be obtained, exercise on horseback is particularly recom- 
mended. 

The connection of this affection with a deranged state of 
the chylopoietic viscera has led to the frequent and continued 
use of laxatives, a mode of treatment which has been parti- 
cularly urged by Dr Hamilton, and which, though in many 
cases attended with great benefit, is not suited to effect a cure 
alone in every instance. Attention, however, to the regular 
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action of the prime viz is indispensable in favouring the ac- 
tion of other remedies. 

The tonics chiefly to be used are the preparations of 
iron, which have been found to be eminently serviceable. 
Griffith’s Mixture, or the mistura ferri composita, is the 
best mode in which the iron can be given. ‘The iron may 
be also associated along with different vegetable tonics, as 
bark, cascarilla, gentian, and the like. 

The ergot of rye has been advised, and also the local in- 
jection of the aqua ammoniz in milk. The use of a bougie, 
where there is an unusual degree of pain at the menstrual 
periods, and much rigidity in the cervix uteri, has been suc- 
cessful in not a few cases under the care of Dr Mackintosh, 
who first proposed that mode of treatment. 

Electric shocks have been recommended in difficult men- 
struation; and often great relief is then experienced by the 
exhibition of two or three grains of solid opium. 

Hemorrhages. — Hemorrhages have been commonly ar- 
ranged in two great classes, the Active, and the Passive; the 
former being attended with symptoms of febrile excitement, 
the latter without. Hzemorrhages have been further arranged 
according as the blood discharged is arterial or venous ; the 
former occurring most frequently in early life, whereas the 
latter chiefly takes place in the advanced periods of life. 
This affection does not occur indiscriminately from every part 
ef the body, as it seems more particularly to proceed from 
mucous tissues, or those membranes which have a communica- 
tion with the external air. It is not often that it takes place 
from more than one part at a time, though, in certain states 
of the constitution, blood appears to be discharged from almost 
every opening, as well as to be poured into the different shut 
sacs, and effused beneath the skin. ‘This latter kind of he- 
morrhage may either occur spontaneously, without the co-ex- 
istence of any other disease, or it may take place in the last 
stages of continued fever, as well as in the last stages of ma- 
lignant small pox. 

Hemorrhage, when it takes place from the nostrils, is called 
Eristraxis ; when from the lungs, Hamorrysis ; when from 
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the stomach, Hmmaremesis ; Hmmorruots, when it occurs 
from the vessels at the verge of the rectum; Hamaruria, 
when it proceeds from the urinary organs; and Menor- 
RHAGIA, when the source of the fluid is the uterus. 

Hemorrhage may also take place in internal parts, as from 
the vessels of the brain upon the corpus callosum, corpus stria- 
tum, and other parts of the cerebral organs, constituting apo- 
plexy ; or it may take place from the rupture of one of the 
large vessels, as of the arch of the aorta, or the abdominal 
aorta. . } 

It takes place in different states of the system, as in ple- 
thoric individuals, or it occurs in individuals of an opposite 
habit of body. It may occur simply from the condition of the 
organ from which it is discharged, or this hemorrhagic eva- 
cuation may be vicarious of some natural discharge suddenly 
repressed. It is further materially affected by the pressure 
of the atmosphere ; and when once it has taken place from any 
part of the body, it is very apt to recur. 

The ordinary causes of hemorrhage are all those different 
circumstances which tend to increase the activity of the cir- 
culation, especially violent and long-continued exercise ; all 
tumours that give rise to local congestion, hypertrophy of the 
heart, and great warmth. Certain forms of hemorrhage af- 
fect particular periods of life, and more especially hemoptysis, 
which most generally is observed after the commencement of 
puberty. THe increased tendency that occurs to evacuations of 
blood at that period of life appears to be connected with the 
cessation of the function of growth of the body, and the accu- 
mulation, therefore, of that fluid in excess, the disposition to 
the formation of blood not ceasing altogether, though the de- 
mands are not so great. A want of the proper relation be- 
tween the aortic and pulmonic circulations has been con- 
sidered by Cullen to afford an explanation of the phenome- 
non. 

Epistaxis is preceded by a sense of heaviness or weight in 
the forehead, flushing of the face, and itching of the nostrils, 
vertigo, and frequently a sensation of coldness in the lower 
extremities : there may also be febrile symptoms. The blood 
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then begins to flow from the nose; sometimes from both nos- 
trils, but more generally from one; and the quantity discharged 
may -be such as induce syncope: one or two pounds of blood 
are not unfrequently lost in this manner. It occurs most com- 
monly in young people, and in females is frequently connected 
with a suppression of the menstrual discharge. It is excited by 
extremes of temperature, by violent exercise, especially run- 
ning, and by immoderate fits of laughter or coughing. It is 
sates attended with danger; and in many cases it affords 
relief to a general plethora, as well as relieves congestion of 
the vessels of the brain. 

In stout vigorous people in the meridian of life, and when 
the pulse is quick and firm, and when the hemorrhage is great, 
blood should be removed from a vein, and a smart purge 
afterwards ordered. Cold is to be applied freely to the spine 
and the head; and if it does not cease, it will be requisite to 
plug the nostrils. The cold affusion has succeeded in some 
severe cases of haemorrhage. 

In cases of a less threatening character it will be sufficient 
to dash a basin of cold water on the head and over the face ; 
and afterwards, in order to prevent the recurrence of the ha- 
morrhage, to direct an occasional saline laxative, with diet 
chiefly of a vegetable nature. In weak relaxed habits, the 
dilute sulphuric acid may be given; and if the recurrence of 
the hemorrhage is at very short intervals, small doses of ace- 
tate of lead may be directed. ‘The use of the nitrate of po- 
tassa in small doses, several times daily, wiil further contri- 
bute to diminish the hemorrhagic tendency. 

Hemoptysis, or Spitting of Blood. Hemoptysis, or a spit- 
ting of blood, is attended generally by a sensation of weight 
or oppression in the chest, with a certain degree of uneasiness 
in breathing. Pain is also felt in some part of the thorax, 
and some degree of heat under the sternum, while immediately 
preceding the rejection of the blood a saltish taste is felt in 
the mouth. Some irritation is next complained of at the 
summit of the larynx: the patient, to relieve this, commences 
to hawk and cough, and during these efforts the blood is 
brought up somewhat frothy, and of a florid colour. The 
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quantity varies much; sometimes very small, at other times 
considerable. 

The blood may either be exhaled from the mucous mem- 
brane of the bronchi, or it may proceed from the rupture of 
a blood-vessel in the parenchyma of the lung. The former 
has been called bronchial hemorrhage, and the latter pulmo- 
nary apoplexy. When the blood is effused in that manner into 
the structure of the lung, the part so affected is of a dark red 
colour. On applying the stethoscope to the part, a modifica- 
tion of the rale crepitant is discovered. 

Hemoptysis is distinguished from Hematemesis, by the 
blood in the latter case being brought up generally in a con- 
siderable quantity, by its dark colour, by the admixture of the 
contents of the stomach along with it, and by the absence of 
cough, as well as by the peculiar sensation of oppression in 
the epigastrium, and by the nausea which precedes a dis- 
charge of blood from the stomach. 

Hemoptysis is very closely connected with phthisis, and 
also with hypertrophy of the heart, but more especially of the 
right ventricle. In the greater number of cases, it seems to 
be dependent on the formation of tubercles on the lungs: a nar- 
row contracted form of the chest, independent of any phthisi- 
cal tendency, by interfering with the free play of the lungs, 
acts also as a very powerful predisposing cause. 

Violent exercise, speaking for a great length of time, or 
singing, external violence, and suppression of habitual dis- 
charges, are the usual exciting causes of the spitting of blood. 

The prognosis, when the affection is connected with disease 
of the heart or of the lungs, is always unfavourable: in other 
cases, especially where it is vicarious of some other habitual 
discharge, and the patient’s general health does not appear 
to suffer, the event may be favourable. 

Treatment of Hemoptysis.—If the patient is young, if the 
pulse is excited, somewhat sharp and full, and if there is a dis- 
tinct sense of a load or oppression on the chest, the best treat- 
ment, during the flow of the blood, will be to open a vein in 
the arm, and abstract ten or twelve ounces of blood. The 
most strict quiet must be enjoined, and the slightest exercise 
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of the vocal organs is to be checked. The food should be of 
the lightest kind of vegetables ; and the bowels should be at the 
same time freely opened by the use of the sulphate of magne- 
sia. Twenty drops of the dilute sulphuric acid are then to 
be administered three or four times a-day. Small doses of the 
nitrate of potassa may be repeated several times daily. 

In certain cases, emetics, or nauseating doses of emetic me- 
dicines, have been found of considerable benefit, as the tartar- 
emetic in the dose of a sixth or fourth of a grain. Ipecacuan 
has also been employed with the same intention. 

To relieve irritation, pills formed of hyoscyamus with ipe- 
cacuan in very small doses, or with conium and the acetate 
of lead, or of the acetate of lead in combination with opium, 
have been found of considerable benefit. ‘The latter prepara- 
tion has been found highly efficient, and the lead has been 
given to the extent of several grains daily. ‘The preparations 
of digitalis, whenever the pulse maintains its character for fre- 
quency, are to be employed: the best mode of administering 
that remedy is in the form of pill. 7 

Half an ounce of the chloride of sodium, allowed to dis- 
solve slowly in the mouth, has been known to check the hee- 
morrhage. ” 

‘In weak people, the sulphate of quina may be used along 
with the dilute sulphuric acid, and blisters applied to the tho- 
rax, if there be much pain in the chest. 

Hematemesis._-Hematemesis, or vomiting of blood, is usu- 
ally attended by a sensation of fulness in the epigastrium, 
with nausea, and a most disagreeable sensation of sinking. 
The blood rejected is sometimes in considerable quantity, 
generally of a dark colour, and mixed with the contents of 
the stomach. It is unattended by cough. ‘The source of 
the fluid may either be the minute divisions of the arteries, or 
the rupture of a large trunk ; but this latter is a rare event. 
It rarely is so extensive as to prove fatal. 

The hemorrhage may arise from blows, in consequence of 
suppressed evacuations, and very frequently as a result of im- 
pediments to the free circulation of the blood in the abdominal 
cavity, depending on tumours of the liver, spleen, pancreas, 
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or morbid growths in that place. It is occasionally connected 
with suppression of the menstrual flux, and likewise succeeds 
to cessation of the hemorrhoids. 

The treatment to be adopted in this form of hemorrhage 
is pretty nearly the same as that employed in hemoptysis. 
The use of purgative medicines has, however, been remarked 
to be attended with very great benefit, chiefly by the relief 
they afford to the system of the vena porte circulation. The 
exhibition of the tinctura ferri muriatis, in doses of twenty 
to thirty drops, acts as a very powerful styptic, and should be 
given in all those cases where there are no signs of plethora, 
and the hemorrhage continues for any length of time. 

Hematuria.—Pain and sensation of fulness or weight, and 
also of heat in the region of the loins, succeeded by a discharge 
of blood mixed with the urine. 

This affection is usually the result of internal violence, or 
the irritation of calcareous matter, existing in the pelvis of the 
kidney, or passing down along the ureter. There is occasion- 
ally a small proportion of purulent matter discharged at the 
same time. 

That this character of the urine does not depend on the 
salts, but on blood, we know by the coagulum which is found 
at the bottom of the vessel, as well as by the red colour it im- 
parts to linen. 

The treatment here is the same as already detailed; cup- 
ping-glasses to the loins, or the lancet, if it be the consequence 
of an injury, the free exhibition of the saline laxatives, and 
small doses of nitrate of potassa dissolved in water. 

When it is dependent on calculi, diluents must be freely 
given, along with small doses of opium, to relieve irritation. 
The decoction of peach leaves has been successful, after all 
other means had failed ; and a scruple of the iva ursi in pow- 
der has been likewise of benefit. 

Hemorrhois, or Piles.—'This consists in a discharge of 
blood from the hemorrhoidal veins, generally named the 
Open or Bleeding Piles. When, however, these vessels merely 
form a large tumour at the verge of the rectum, the term 
Blind Pills is employed. A considerable degree of pain often 
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attends the piles, and sometimes a great quantity of blood is 
lost ; but it is very rare that the hemorrhage is so great as 
to endanger life. The discharge of blood often, indeed, seems 
to relieve affections of the head ; and after it has been habitual 
for some time, the sudden cessation of it is often followed by 
a vicarious discharge, or by apoplectic symptoms. When 
inflammation arises in the adjacent parts, suppuration and a 
troublesome fistula are apt to result. 

Hemorrhoids are commonly the result of long-continued 
constipation, and are frequently connected with a relaxed 
habit of the body. Hence they are very apt to occur in peo- 
ple who lead a sedentary life, and indulge freely in good 
living. Frequently they are a merely local affection, arising 
from the long-continued use of drastic cathartics, or the effects 
produced by the pressure of the gravid uterus, or the presence 
of other tumours in the abdominal cavity. 

When the hemorrhage is slight, a gentle laxative of castor 
oil, or supertartrate of potassa, is all that is required ; but if 
it be extreme, and exhaust the patient, astringent lotions of 
alum, of the sulpbate of zinc, injections of cold or of iced 
water, are required. Astringent medicines may also be given 
internally at the same time; such as the acetate of lead made 
into a pill, along with opium, or kino and purified alum, in 
equal parts, to the extent of eight or ten grains, also with 
opium. 

Where there are marks of irritation present, and much 
pain in the tumours, leeches are to be applied, and the anti- 
phlogistic regimen directed. 

As a general rule, persons affected with hemorrhoidal tu- 
mours ought to pay a constant attention to their bowels, which 
should always be maintained in a free and open state by a 
gentle laxative. | 

When the disease has become chronic, and fistula is appre- 
hended, Ward’s Paste is to be recommended. 

Menorrhagia.—An excess in the amount of the menstrual 
discharge, whether it refers to the flow continuing for a longer 
period than usual, or recurring at shorter intervals than usual, 


544 MENORRHAGIA. 


or occurring at the regular periods, and for the usual length 
of time, but in greater quantity than ordinary. 

It may occur in the unmarried female, or it may take place 
in the pregnant or puerperal female. In the former case it 
is attended comparatively with little danger ; whereas, during 
pregnancy or parturition, it is a very formidable and some- 
times fatal affection. ; 3 

It is further either active or passive: the former variety 
depending generally on violent commotions of the body, or 
the application of cold, and occurring principally in stout 
healthy women ; while the other variety sometimes supervenes 
on the first mentioned: more commonly, however, it arises from 
a complication of causes, which tend to weaken the system 
generally, but especially as a consequence of frequent abor- 

tions or miscarriages. ? 

Menorrhagia is, moreover, occasionally dependent on or- 
ganic disease of the uterus, especially scirrhus ; and it then 
takes place within a short period after the cessation of the 
menstrual discharge. 

Violent passions of the mind, abuse of sexual pleasure, 
particularly during the periods of menstruation, and the sud- 
den application of cold or moisture to the extremities, are 
often causes of this affection. 

Women in the higher ranks are very liable to it, in con- 
sequence of the indolent life they lead. The great quan- 
tities of tea and coffee which they indulge in further materially 
predispose to it. 

When the menorrhagia is of the active kind, there is not 
only fever, but severe and bearing-down pains are experienced 
in the lumbar region, not unlike those occurring during par- 
turition, while the pulse is strong, full and frequent. In the 
passive state of the hemorrhage there are the ordinary symp- 
toms of extreme debility ; the colour of the patient is sallow ; 
the pulse is feeble, easily excited, the respiration easily dis- 
turbed, and cedema is also to be noticed of the extremities. 

The means to be adopted, with the view of checking me- 
norrhagia, must depend whether it be of the passive or active 
form. In the active form, besides enjoining rest in the hori- 
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zontal posture, with the pelvis slightly elevated, and the ex- 
hibition of small doses of nitrate of potassa, if the pulse be 
firm, ten or twelve ounces of blood should be drawn from the 
arm. This treatment should be succeeded by the use of sa- 
line laxatives, either the sulphate of magnesia or the phos- 
phate of soda. All heating liquors, especially tea and coffee, 
should be avoided, and lemonade directed to quench the thirst, 
or grapes, if it be the season of the year. Clothes wrung out 
of iced water are to be applied to the abdomen ; and solutions 
of the sulphate of zinc or acetate of lead may be injected 
several times daily. 

When the febrile symptoms have been subdued, the inter- 
nal use of the acetate of lead is to be directed ; and when the 
affection is distinctly of the passive character, tonics are to 
be directed, in particular the sulphate of quina, along with 
the mineral acids, and the allowance of Port wine, in-small 
quantities, however, at the beginning. | 

Purpura Hemorrhagica, or Hemorrhea Petechialis.— This 
affection has been placed among the Exanthemata of Dr Bate- 
man. ‘The generic term Purpura has been used, and it is 
defined to consist in an eruption of small, distinct, purple 
specks and patches, attended with pain in the limbs, and gene- 
ral debility. There are five species of it described, namely, 
Purpura Simplex, Purpura Hemorrhagica, Purpura Urti- 
cans, Purpura Senilis, and Purpura Contagiosa. 

The purpura simplex and the purpura urticans are, com- 
paratively speaking, of little moment. The purpura senilis 
chiefly affects old women in the form of livid blotches along 
the fore-arm, sometimes of considerable size, and is not said 
materially to interfere with the health. The species conta- 
giosa is merely the common continued fever of this country, 
with the petechial efflorescence. 

The form of the affection to which the specific name He- 
morrhagica has been given, is a disease of a very serious na- 
ture. It commences in the form of small bright red spots, 
afterwards changing to a livid hue, at first on the extremities, 


and then engaging the trunk of the body. As the spots are 
| 2M 


546 PURPURA HEMORRHAGICA. 


about to disappear, they assume a brownish or yellow tint ; 
and sometimes the cuticle is raised, so as to have the appear- 
ance of a vesicle full of black blood. Besides these spots 
affecting a circular form, livid patches of various shapes are 
seen in different parts of the body, particularly where pres- 
sure has been applied. Even the light impression of the 
finger in feeling the pulse occasionally leaves a mark like that 
resulting from a bruise ; and in a patient whom we attended, 
who was affected with this disease after a drunken brawl, the 
marks of his antagonist’s thumb and fingers were distinctly 
left on the larynx, in the form of a livid blotch. 

In addition to these subcutaneous effusions, hemorrhages 
take place, of various extent, from the different meatus of the 
body the gums bleed ; blood drops from the nose incessantly, 
from the ear, from the urethra, and likewise from the lungs, 
intestines, stomach, vagina, kidneys, and bladder; blood, in 
short, seems to be discharged freely from every surface. 

The accession of this malady is frequently attended by 
symptoms of general debility and exhaustion, with occasional 
indications of a febrile state. In some cases the fever is 
smart, the pulse hard, and blood that has been drawn has 
been found to be highly buffed and cupped. Pain is some- 
times complained of in the right hypochondriac region; and 
frequently there are wandering pains over the whole body. 
In the advanced stage of the disease the patient becomes alto- 
gether blanched from the loss of blood, and somewhat of a 
sallow complexion, while symptoms of cedema finally super- 
vene ; and death either takes place in consequence of the gra- 
dual wasting of the body by the long-continued hemorrhage, 
or (and as is more commonly the case) sudden hemorrhage 
takes place into one of the great cavities or important viscera, 
more especially the lung, which proves instantaneously fatal. 
Hemorrhage into the substance of the brain, though a very 
rare event, is another mode in which the disease has been 
known to prove fatal. It has further terminated fatally by 
profuse menorrhagia. | 

The prognosis is, on the whole, to be considered very 
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doubtful in this form of purpura; for though there are not a 
few cases which have terminated favourably, in the general- 
ity of the cases the event is fatal. Nor is the prognosis to 
be regulated by the healthy, vigorous condition of the patient ; 
for in some patients who suffered from it, and in whom there 
were every sign of a good constitution, the disease has rapidly 
ended in death, by an effusion of blood into one or other of 
the viscera. 

The time this affection continues varies much: sometimes 
it proves fatal in a few days ; in other instances it may be pro- 
tracted for months, and even years. 

It does not appear that any particular habit of body is 
more predisposed than another ; for while it has been not un- 
frequently noticed in young people, and particularly females 
of sickly constitution, and much impoverished by bad and in- 
sufficient food, it has also occurred to persons of a stout frame 
of body, in the fyll enjoyment of health, and living in the 
country. 

The nature of the proximate cause is very obscure: it has 
been ascribed by some pathologists to internal congestion, 
especially of the viscera connected with concoction ; and 
others, again, refer it to a diseased condition primarily of the 
capillary vessels. 

veatment of Purpura Hemorrhagica.—The connection 
of the disease, in many instances, with general debility, has 
led to the employment of good nourishing diet, the use of the 
mineral acids, the preparations of cinchona, as well as Port 
wine, generally as the means of cure. This plan of cure has 
succeeded, and is undoubtedly well adapted to those cases 
where there are the usual concomitant marks of extreme de- 
bility. But cases are sometimes met with of an opposite de- 
scription, in which there are evident signs of febrile excite- 
ment, especially as indicated by the oppressed state of the: 
abdominal secretions, and by the hard and sharp condition of 
the pulse, in which tonic medicines would be decidedly inju- 
rious. Dr Harty of Dublin has successfully employed free 
_ purging in cases of that description ; and by others the use of 
the lancet has been attended with equally decided benefit. 
2M 2 
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Blood has been removed to the extent of twenty, and even 
thirty ounces with success ; and in all these cases where it has 
been done it was found to be highly buffed. In one patient 
under our care, a miserable drunkard, the vein was twice 
opened, and the disease removed in seven days’ time. ‘ 

The patient’s strength, if bloodletting has been freely em- 
ployed, is afterwards supported by the use of the usual mine- 
ral acids, and the Peruvian bark. Great care is requisite 
during convalescence to prevent the occurrence of internal 
congestion, and therefore the bowels should always be kept 
gently open. | 

Dropsy.— This term, derived from the Greek, vdwe, water, 
and «), appearance, is used to denote a collection of serous 
or watery fluid in different parts of the body. From the dif- 
ferent parts in which the effusion may occur, different names 
are given to it ; hut the essential character of the disease is an 
increase in the serous exhalations. It is called Hyprotuo- 
RAX, when it occurs in the thoracic cavity ; HyDROPERICAR- 
DIUM, when in the sac of the pericardium ; HypRocEPHALUS, 
when in the ventricles of the brain, or between its membranes ; 
Ascites, when it happens in the cavity of the peritoneum ; 
Hypromerra, when in the uterus; Hyprops Saccarus, 
when in a sac, as in Hyprops Ovarir; and Hyprops ANa- 
sarca, when it affects the cellular tissue over the whole of 
the body ; Hyproce.e, when the fluid is contamed within 
the layers of the tunica vaginalis testis ; Hyprops MEpULLE 
SPINALIS, or Spina Bifida, dropsy of the spinal canal. 

The symptoms of dropsy must accordingly vary much, ac- 
cording to the function of the part where the fluid is effused, - 
not merely as relates to their general character, but also as 
affects the life of the individual. As, for instance, ascites 
will not be attended with such serious symptoms as hydro- 
thorax ; and water in the ventricles of the brain will consti- 
tute a more serious affection than either just mentioned ; while 
hydrocele is altogether an affection of a trivial character. Ag 
the causes, moreover, differ considerably which induce the 
dropsical effusion, so will there be a corresponding difference 
in the nature of the signs. A considerable difference will 
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also arise, according as one or more of the cavities are af- 
fected at the same time. 

Hydrothorax, or dropsy of the chest, is commonly said to 
be characterised by difficulty of breathing, paleness of the 
face, cedematous swelling of the feet, scanty urine, difficulty 
of lying down, sudden starting from sleep, with palpitation, 
and a sensation of water fluctuating in the chest. 

But these general marks are very questionable, and per- 

haps the only certain criterion is the last sign given, namely, 
the sense of fluctuation of fluid in the thoracic cavity, or the 
presence of fluid determined by the stethoscope. 
_ Hydrothorax may either be symptomatic or idiopathic ; but 
the former is the most usual character in which the disease 
is discovered, as Laennec estimates the idiopathic not to oc- 
cur oftener than in one case out of 2000. The effusion may 
occupy both sides of the thoracic cavity, or it may be con- 
fined to one only. This latter is said to be the mode in 
which the idiopathic hydrothorax occurs. 

The sounds elicited on examining the chest depend upon 
the extent to which the fluid is effused. If there is not a 
great quantity, the peculiar sound of the voice, called ego- 
phony, is noticed, and the position at which it is discovered will 
be found to vary with the position of the patient. But, on 
the amount of fluid being greatly increased, this sound of the 
voice will totally disappear, and the chest will give a very dull 
sound on percussion, the respiratory murmur likewise having 
completely disappeared, except at the point corresponding to 
the root of the lungs. If only one side of the chest be affected, 
the diagnosis will be greatly facilitated by contrasting the 
healthy with the diseased state ; for in the healthy the respira- 
tory murmur will have become puerile, and the sound will be 
highly clear on percussion. 

Considerable lividity of the face usually accompanies hy- 
drothorax ; and Dr Darwall observes, that one of the earliest 
symptoms to be discovered, whatever may have been the ex- 
citing cause, is effusion into the loose cellular tissue of the 
palpebree, which become very cedematous, principally noticed 
in the morning. LEffusion is found, sooner or later, to take 
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place into the lower extremities ; and this either occurs shortly 
after the effusion in the chest, keeping pace with it, or some- 
times takes place rapidly to a very great extent, and gives 
great relief to the oppression of breathing. 

Laennec was disposed to consider that the chief, and per- 
haps the only characteristic symptom was dyspnoea. 

Hydrothorax is not readily distinguished from Hydrops 
Pericardii: frequently, indeed, the two affections co-exist. 
Where the hydrops pericardii exists independent of any tho- 
racic effusion, the healthy sound of the chest on percussion 
will afford negative evidence ; while the dull sound on percus- 
sion over the region of the heart, the unequal and irregular 
undulating movement of that organ, and the previous history 
of the case, mark hydropericardii. idema occurring in the 
face at an early period is considered a mark peculiar to hy- 
drops pericardii, as also the occasional tendency to syncope. 

The morbid appearances are chiefly the accumulation of a 
considerable quantity of serous fluid in both cavities of the 
chest, transparent, with a slight tinge of yellow. It may not 
exceed a few ounces, and sometimes amounts to many pints. 
In proportion to the quantity present, the lungs will be more 
or less compressed. Occasionally there are numerous cysts or 
hydatids full of water, some of which seem to float loose in the 
bulk of the fluid, but others adhere to the serous membrane. 
As thedisease depends on different causes, so, according to their 
nature, will other morbid appearances be noticed, as diseases 
of the heart, of the lungs, and of the abdominal viscera, espe- 
cially the liver, and sometimes morbid growths of considerable 
size in the cavity of the thorax. Dropsical effusion into the 
sac of the pericardium is frequently found at the same time. 

The predisposing cause to hydrothorax seems to be the 
advanced period of life, a circumstance chiefly resulting from 
the different organic diseases with which it is so immediately 
connected : it, of course, occurs also at earlier periods, when- 
ever any of those causes present themselves. 

The prognosis is on the whole bad: in the acute form death 
may take place within the course of twenty-four hours; and 
in the chronic or symptomatic variety of the disease, that 
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event may be warded off for many months: life even may, by 
skilful treatment and careful regimen, be protracted for years. 

Hydropericardia, or Hydrops Pericardii, is not to be dis- 
covered by any positive or sufficiently satisfactory signs. It 
is generally attended with an extreme degree of oppression 
and anxiety, and a very irregular pulse. There is also cede- 
ma of the lower extremities, less of the peculiar lividity of 
the face seen in hydrothorax, and a peculiarly prominent ex- 
pression of the eye, with the pupil most commonly contracted. 
The patient cannot lie in the recumbent posture without the 
sense of immediate suffocation, and while he generally sits 
erect, he feels most relief when inclining forwards. There 
is an occasional disposition to faint. 

It is, as already stated, generally associated with hydro- 
thorax ; but it not unfrequently exists by itself. It depends 
ieescienaily on inflammation; and it also may arise from or- 
ganic disease of the heart. The prognosis is generally very 
bad, especially where the effusion exists in any great amount ; 
but we think that we have seen it cured when there was only 
a small quantity of fluid present, and when it had taken place, 
in consequence of metastasis to the heart, on an attack of acute 
rheumatism. 

Ascites, Dropsy of the Belly.—Ascites, or dropsy of the 
belly, Grom the Greek acxs, uter, a water bottle,) consists in 
the gradual distention of the abdomen from the effusion of 
fluid, which gives a distinct sense of fluctuation, along with 
other signs of a dropsical diathesis. 

This dropsy begins usually with indications of general de- 
bility and slight oedema of the ankles, which are observed to 
pit on pressure. ‘The swelling then extends upwards, en- 
gaging gradually the legs, thighs and scrotum. The abdomen 
then gradually sweils; and the fluid increasing in quantity, 
the respiration becomes proportionally disturbed. As it 
further augments, the fluctuation becomes more perceptible, 
and the functions of the stomach soon become weakened. A 
general state of exhaustion now succeeds: vesicles form on 
the feet, especially near the malleoli, which burst and dis- 
charge a watery fluid, and sometimes remove the malady. 
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More commonly, however, the patient sinks from weakness, 
or a fatal gangrene attacks the vesications in the lower ex- 
tremities, which speedily terminates in death. 

It is not usual for this affection to run a rapid course, as it 
is generally distinctly of a chronic nature. It has in this 
manner continued for many years. Further, it has been ob- 
served to make rapid advances to a certain length, and after- 
wards continue stationary for a considerable length of time. 

Diagnosis“ of Ascites.—In some points ascites resembles 
pregnancy and hydrops ovarii: a tympanitic or flatulent dis- 
tention of the abdomen has also been mistaken for it. The 
last-mentioned affection is readily to be distinguished by the 
extremely elastic character of the tumour, by the absence of 
any indication of fluctuation, and the varying state of the 
tumour from discharge of flatus. 

The dropsy of the ovary commences at the one or other 
side, not in the central line,—is not commonly preceded by 
cedema of the ankles,—shifts its position to a certain ex- 
tent by changing the decubitus, but never in the same degree 
as the ascites,—is not necessarily attended at first with any 
very serious constitutional derangement, and frequently con- 
tinues for a great length of time, without much general sym- 
pathetic disturbance of the functions of the body: it likewise 
often occurs in early life, and in unmarried females of good 
character. 

It might have been supposed that the diagnostics between 
pregnancy and ascites were too obvious to leave the slightest 
chance for the probability of any mistake taking place; yet 
fatal mistakes have occurred, and the operation of paracentesis 
abdominis has been perpetrated on the pregnant female. 

These errors have chiefly arisen in cases where females had 
every reason to conceal their pregnancy; and females, in 
that state, having already hazarded all, have little scruple in 
trying to shift out of their unfortunate position by every lie 
possible: their wish becomes father to their thoughts. These 
difficulties have sometimes happened at the change of life in 
married females ; and to render the subject still more complex, 
pregnancy has taken place, while dropsy of the belly has like- 
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wise been in progress. There is little reliance to be placed on 
the morning sickness, the cessation of the catamenia, and the 
areola around the nipple, though some accoucheurs have felt 
disposed to place unlimited confidence in these signs. But 
without denying the full value of these indications, the certain 
criterion is the examination per vaginam, and also the use of 
the stethoscope ; but the former plan is the most certain. It 
has been stated, that the hand applied to the abdomen, imme- 
diately after it has been immersed in cold water, will occasion 
a fluttering movement. - The observations of some French 
physiologists having led to the discovery of a quantity of 
casein in the urine of pregnant females, might be applied to 
assist in clearing up the uncertainties of the diagnosis *. 

The prognosis in this affection depends necessarily very 
much on the cause: in general the patient may live a con- 
siderable length of time, even for many years, without much 
further inconvenience than from the unwieldy state of the 
body. When it results from an attack of acute peritonitis, 
the patient may recover, if remedies are promptly used; and 
also when it is connected with general anasarca. 

The quantity of water found in the cavity of the peritoneum 
is often very great, amounting in numerous instances to many 
quarts. 

Hydrometra.—Dropsy of the uterus is not an affection of 
frequent occurrence: it is more commonly found to consist in 
an accumulation of fluid in hydatids adherent to the walls of 
that organ, and seems usually to be associated with a scirrhous 
state of the viscus. Dr Cullen states that it does not occur 
in the pregnant state ; but this 1s occasionally the case. The 
tumour occupies the position of the uterus, and the os tince 
is usually found very thin. ‘Though generally fatal by the 
marasmus which ensues, and the prognosis is accordingly bad, 
a cure has taken place in consequence of powerful commotions 
ef the body. | 

Hydrops Ovarit.—Dropsy of the ovary is much more com- 


* In all cases of a questionable nature, it is recommended io wait nine months 
before any operation is attempted, lest any serious accident might arise. 
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monly met with. The leading marks indicating its presence 
are a gradual enlargement in one or other of the iliac regions, 
gradually augmenting the bulk of the abdomen on that side, 
without very perceptible fluctuation. 

The progress of the dropsy is generally very insensible, so 
that it is often not observed till it has attained a considerable 
size; and this is the more apt to take place, as it at the com- 
mencement is not marked by any severe or prominent con- 
stitutional symptoms. When the patient is examined, the 
mouth of the uterus will be discovered moving along with the 
tumour. The tumour does not always present a smooth uni- 
form character, as it is occasionally unequal, as if from a state 
of scirrhus, arising from the presence of several cysts. This 
enlargement of the substance of the ovary is found to be of a 
cartilaginous nature: osseous matter is sometimes deposited 
in it ; and in other cases irregular cavities are found, contain- 
ing a dark-coloured fluid of a gelatinous nature. 

It is not an affection necessarily fatal to life, as patients 
have lived many years after it had become apparent. A cure 
is recorded in which final recovery took place, after the dis- 
ease had continued for thirty years. 

The dropsy of the ovarium is of most common occurrence 
in the unimpregnated state of the uterus ; and though it often 
occurs in females after the period of menstruation, it is not 
unfrequent to meet with it in young women, and even in those 
whose menstrual periods are regular. 

Hydrocele has been, from long use and wont, generally 
described along with surgical affections: it is not, therefore, 
our intention here to make any remarks on it. 

Hydrops Anasarca, or General Cellular Dropsy, consists 
in a preternatural accumulation of watery fluid in the cellu- 
lar texture immediately under the skin. It may be either 
universal, affecting the cellular tissue over the whole of the 
body, or it may only affect the lower extremities, or some one 
part specially. It also may not extend beyond the general 
cellular tissue of the body, or it may also implicate the diffe- 
rent cavities, and, affecting the chest, produce symptoms of 
impending suffocation. 
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At first it usually commences as a local affection, but gra- _ 
dually thence extends over the whole of the cellular tissue. 
The skin has a smooth, glossy, shining appearance, pits on 
pressure, and seems somewhat distended. In proportion as 
it extends, the viscera also become implicated: the respira- 
tion becomes hurried and oppressed, the heart labours, and 
the pulse is irregular ; and finally the effusion is so very great, 
that the patient seems as if he were lost in the preternatural 
distention of the integuments. The thirst is generally urgent, 
the bowels costive, and the skin pale. Finally, the serum 
exudes from beneath the cuticle at different points; and some- 
times a certain degree of erythematous redness appears in the 
vicinity of those parts whence the serum exudes, very often 
finally terminating in gangrene. 

Pathology of Dropsy.—The theory of dropsical effusion, 
according to the greater number of pathologists of the last 
century, as well as even some of the present, rested chiefly on 
the assumption of a state of debility. The absorbents being 
weak, the usual amount of fluid was not removed, and there- 
fore dropsical effusions arose; or the exhalants being weakened, 
poured out a greater quantity of fluid than the absorbents 
were capable, in their ordinary state of vigour, of removing ; or 
finally, both these conditions were combined together, a greater 
quantity of fluid than usual was thrown off in consequence 
of debility, and a less quantity than usual was taken up or 
removed by the lymphatics, for the same reason, constituting 
in this manner a perfect hydropic diathesis. With the same 
pathologists it was further another very prevalent opinion, 
that in many instances of dropsy the effusion arose in conse- 
quence of a direct mechanical obstruction to the free circula- 
tion of the blood in the veins, arising from scirrhus, or other 
tumours pressing on the course of those vessels. ‘This theory 
was further supported by experiments made on the lower ani- 
mals, in which it was observed that accumulations of serous 
fluids arose, when ligatures were applied to the large venous 
trunks, or to the absorbent vessels. 

Numerous facts, however, have been brought forward to 
establish the doctrine, that dropsy is less a disease of debility 
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than of a deranged state of secretion, and that this deranged 
state of secretion is intimately dependent on a state of inflam- 
matory action. Further, it seems to be distinctly shown, es- 
pecially since the attention of medical men was directed to 
the subject by the late Dr Parry, that dropsy in many other 
instances is not a disease in itself, but rather a salutary pro- 
cess. He observes, *“* I have so often known constitutional 
maladies suspended, and life evidently lengthened, and ren- 
dered more comfortable, by the coming on of various dropsi- 
cal effusions ; and, on the contrary, so many persons suffer 
aggravations of disease, or even death, very shortly after the 
spontaneous disappearance of dropsy, that I cannot avoid 
considering the effusion as a salutary process rather than an 
actual disease.” 

Dropsy is inferred to be of an inflammatory character, in 
consequence of its immediate connection with symptoms of 
general febrile excitement, in consequence of it occurring in 
stout, hale and vigorous young subjects, in whom signs indi- 
eative of debility are not to be discovered, and also from it 
rapidly succeeding to exposure to cold, or other causes ‘pro- 
vocative of inflammation. The history of the juvantia and 
ledentia corroborate the same circumstance ; and additional 
proof, if farther were demanded, is supplied by the general 
character of the post mortem appearances observed in both 
the rapidly fatal cases of the affection, as well as in those of 
a more chronic character. As a farther mark, it has been 
affirmed, that in those cases of inflammatory dropsy the urine 
has a distinct albuminous character. 

Recently, Dr Bright has endeavoured to establish a very 
close relationship between dropsy attended with a coagulable 
state of the urine and disease of the kidneys. In these cases 
the kidneys, without undergoing any change as regards size, 
are of a mottled appearance, and pale yellow colour, both ex- 
ternally and mternally ; or they are somewhat larger and 
softer than natural, with a distinctly granular appearance of 
their cortical portion. While, finally, in other cases, these 
viscera are observed to be rough, hard, and irregular in form. 

Treatment of Dropsy.—'The connection of dropsical effu- 
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sions so immediately with a state of inflammatory action, 
either acute or subacute, established by the researches of 
modern pathologists, points to the lancet as one of the most 
efficient means of controlling the effusion, and checking 
the progress of the disease. In many cases the very rapid 
accession of the symptoms, the high state of febrile excite- 
ment, and the very hard and frequent pulse, indicate that 
blood should be drawn, and even to a considerable extent. 
Thirty, forty, and even many more ounces of blood have 
been removed, (exhibiting the distinct inflammatory crust,) 
with an abatement of all the symptoms, a rapid disappearance 
of the general anasarca, and succeeded by a most copious dis- 
charge of urine, the patient finally recovering in a short 
space of time completely from the attack. 

In cases of a more tedious and protracted character, but 
where there are nevertheless the marks of congestion and in- 
flammation, it will be sufficient to commence the treatment 
with the abstraction of ten or twelve ounces of blood, pro- 
vided the case is not a very old one, and then proceed to the 
use of those medicines which, from the effect they produce on 
the kidneys, are known by the name of diuretics. It might 
here, however, be further observed, that in those cases of a. 
decidedly inflammatory nature, it is often found of much ser- 
vice to employ diaphoretics after the use of the lancet. It 
is moreover to be noticed, that, especially in the case of the 
kidneys being affected, blood may be drawn locally with fre- 
quently very great benefit, either by means of the cupping- 
glasses, or by the application of leeches: the former is, how- 
ever, the more effectual mode of treatment. There is one 
remark that it is proper to make concerning the use of the 
lancet, that in those cases where the marks of an inflamma- 
tory character are boldly developed, small bleedings are of 
comparatively little value; and that it is essential, in order to 
produce a decided effect, to take a considerable queues of 
blood at one bleeding. 

The saline Lee more especially the supertartrate of 
potassa, and the acetate of potassa, the former to the extent 
of one or even two ounces in the course of twenty-four hours, 
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and the latter, to the extent of an ounce, exert the most de- 
cided action of perhaps all other diuretic medicines, and 
should be freely employed, either subsequent to the use of 
the lancet, or in those cases where it cannot be put in prac- 
tice. The supertartrate has been particularly advised in . 
those cases where the kidney is affected ; and it is also found 
of great benefit in the cases of chronic hydrothorax. 

Along with these, cathartic medicines are to be given, so 
as to open the bowels freely, and particularly jalap, in com- 
bination either with scammony or gamboge, or the steady 
exhibition of the sulphate of magnesia. Cathartics, indeed, 
seem to exert a powerful action in exciting the lymphatic 
vessels ; and in many of the more protracted cases of dropsy, 
more especially when the chest is affected, the exhibition of 
that very powerful medicine, Elaterium, so as to procure abun- 
dant watery stools, has often the effect of preserving the pa- 
tient from the grave for many months. 7 

Emetics were formerly in great repute, from the stimulant 
action they produced, and the beneficial effects thereon arising 
in the increased vigour of the absorbent system ; but they are 
scarcely now employed in practice, except when effusion has 
taken place in the lung ; and even then their efficacy is very 
doubtful. 

Of the diuretics chiefly advised, in addition to the saline 
medicines enumerated above, the preparations of squills, the 
preparations of digitalis, the infusion of the tops of the com- 
mon broom, (spartium scoparium,) the spirit of sweet nitre, 
the oleum terebinthine, Juniper berries, and the pyrola um- 
bellata, have been most particularly recommended. 

The squill and the digitalis seem to be, on the whole, the 
most efficient ; and while the former is often given to a con- 
siderable extent, much caution is requisite in the exhibition 
of the latter, from the very deleterious narcotic effects it 
exerts on the animal economy. ‘The digitalis may be given 
either in the form of powder, of tincture, or of infusion: the 
latter is, perhaps, the mode in which its action is most ener- 
getic and most speedy. It does not seem to be of much ser- 
vice when there are strongly marked indications of a phlogistic 
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diathesis. It appears, indeed, to be best adapted to those 
cases of dropsy attended with decided marks of debility and 
exhaustion. The dose of the tincture should not at first ex- 
ceed five drops ; but it may afterwards be increased to twenty 
or thirty drops, keeping always in mind the important fact, 
that it is liable to accumulate in the system. 

The exhibition of mercury, in consequence of the theoreti- 
cal views entertained with regard to the debilitated condition 
of the lymphatic vessels, and the well-known action of this mi- 
neral on the function of absorption, was formerly a very ge- 
neral plan adopted in almost every case of dropsy, but prin- 
cipally in those supposed to depend on a scirrhous condition 
of the liver. The recent experience of Dr Bright leads to 
the conclusion, that mercury has rather a tendency to be pre- 
judicial than otherwise; and this he maintains is usually the 
case when the dropsy originates in disease of the kidney, and 
bloodletting has not been adopted. He further asserts, that 
the good effects of other diuretic medicines are often sus- 
pended by the imprudent exhibition of mercurials. 

The application of blisters, and the making scarifications 
in the limbs, have been much advised; and in the habit of 
body that is tolerably hale, they may be resorted to with con- 
siderable benefit. In the extremely advanced stages, how- 
ever, and where the patient’s general energies are greatly 
broken up, the wounds made in the extremities not unfre- 
quently become gangrenous. Vesications, indeed, not unfre- 
quently arise spontaneously, and they even then eventually 
terminate in gangrene. 

The operation of paracentesis thoracis and paracentesis 
abdominis is finally resorted to when the accumulation of the 
fluids is great; but the former is usually of very little service, 
as the affection most commonly engages both sides of the 
chest, and is dependent on organic disease. The latter ope- 
ration, however, has been very frequently employed; and 
though the patient eventually becomes a victim to the disease, 
life has often been prolonged for a long series of years. 

Cataplasms, formed from the marchantia hemispherica, 
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have been recently used with much benefit by Dr Shortt, 
physician to the Royal Infirmary of this place. 

The general diet of patients affected with dropsy ought 
rather to be spare than otherwise, especially in cases where 
the pulse is firm. In other cases a little more freedom may. 
be allowed ; but still it is always requisite to keep in view the 
probable danger likely to result from any aggravation of the 
inflammatory symptoms. 

From erroneous notions, all fluids were formerly withheld ; 
but now the patient is permitted to take water freely, as no 
stimulus seems more effective in exciting the action of the 
kidneys than free dilution. 

Hydrocephalus Acutus.— The changes which have attended 
the nosological position of this disease have been very stri- 
king. When first announced as a distinct affection by Whytt, 
it was considered as a species of dropsy, and accordingly 
ranked with that genus of diseases, being considered along 
with them, as was the theory of the day, a disease of debility. 
It was classed along with comatose affections by Dr Cullen, 
under the title of Apoplexia Hydrocephalica. It is now, 
however, classed along with inflammations ; and certainly, in 
so far as symptoms, the history of the juvantia et ledentia, 
the causes and morbid appearances are of any weight, they 
all concur in pointing out the nosological status of this dis- 
ease to be that which we have now stated as almost univer- 
sally assigned to it. 

The division of this disease into three stages or periods, 
first proposed by Whytt, to whom the merit is due of having 
drawn up the first precise and correct account of the affection, 
has been generally followed by all succeeding pathologists. 
It is, however, proper to remark that they are not always 
proportionate to each other, and occasionally one or other of 
them is of such short duration as to be apparently not pre- 
sent. | 

The first stage is to be distinguished by the presence of 
fever, with general debility, languor, and loss of appetite. 
The pulse is always much above the natural standard, scarcely 
ever under a hundred, and sometimes exceeding one hundred 
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and forty in a minute. The skin is hot, the tongue white, 
and thirst considerable. The bowels are usually costive, 
though sometimes they are loose. Nausea is present, or a 
dislike to particular kinds of food; and vomiting frequently 
ensues on taking any ingesta, or on the exhibition also of 
cathartic medicines. The little patient will occasionally com- 
plain of pain, which is sometimes fixed to one spot, at other 
times over the whole head. The pain in the head is not per- 
manent, often disappearing for a considerable time 3 and is 
characterised by returning unexpectedly, which often occa- 
sions the child to start suddenly up from a sound sleep with 
a loud scream. There is usually at the same period in- 
tolerance of light and sound ; and if the patient has been of a 
lively temper it will now be observed to be fretful, to have an 
aversion to its usual amusements and companions, and occa- 
sionally to assume a staid deportment and serious manner. 

To a careful observer, indeed, this change in the general 
deportment of the child will invariably afford grounds for 
conjecturing some serious cause, and lead to an early detec- 
tion of the disease, before many of the symptoms already 
described have made their appearance. 

It is usually observed that the symptoms remit, and the 
exacerbation is generally noticed towards the evening. The 
patient frequently picks his nose, and grinds his teeth during 
sleep, which is rarely sound. 

The characteristic mark, in addition to other symptoms of 
the second stage, is the state of the pulse, which now is irre- 
gular, of variable strength, but especially slow, even below 
the natural frequency. There is much general restlessness, 
the patient shifting incessantly from one part of the bed to 
another ; moaning constantly, and screaming violently at in- 
tervals. Strabismus occurs, and sometimes double vision ; 
but the pupils are more commonly dilated, and insensible to 
the stimulus of light. There is usually a certain degree of 
delirium present with these symptoms, accompanied with con- 
vulsive movements of the muscles; and on the patient being 
placed in the erect posture there is a marked disposition to 
vomit. The delirium, which frequently comes on in pa- 
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roxysms, gradually passes into coma, or at least stupor, al- 
most equivalent to coma. Remissions and exacerbations are 
frequently as marked in this stage of the disease as in the 
first. 

The existence of the third stage is specifically known by 
the pulse now beating with a very unusual degree of fre- 
quency ; 140, or 150, or 160 times in a minute ; sometimes so 
high as 200. I have counted 212 in one case. 

The patient is completely insensible to all external stimuli, 
but raves incoherently at intervals, though sometimes con- 
sciousness is entire till within a few hours before the fatal ter- 
mination. This event is often preceded by paralysis of the 
sphincters, inability to swallow, and convulsive startings or 
tremors of different muscles of the body, frequently confined 
to one side. ‘The pulse then begins to intermit, the respira- 
tion is very laborious, and a considerable interval of time 
elapses before the succeeding inspiration: the extremities 
become cold and livid; and sometimes a painful shriek indi- 
cates approaching dissolution. 

Notwithstanding the frequent occurrence of the disease, 
with the train of symptoms as above enumerated, and with 
the distinctly marked frequent pulse in the first stage, pre- 
ternaturally slow in the second, and again remarkably rapid 
in the last, there are numerous irregularities in the succes- 
sion of the phenomena which tend very much to obscure the 
diagnosis, not only in the early stages, but even when the 
disease has considerably advanced. 

The characteristic changes of the pulse are occasionally 
not observed. Violent convulsions often constitute the first 
symptoms of the disease ; and the pupil, which is usually in- 
sensible to the stimulus of light, is dilated on the application 
of a candle. The commencement of the affection is often 
ushered in by a severe pain in the head, with a full and hard 
pulse 5 while in other instances the approach of the disease is 
so very insidious that it really does not appear to exist, until 
symptoms have become suddenly developed all at once, which 
preclude even the hope of recovery. | 

The duration of the disease in the acute form varies from 
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seven to thirty days and upwards: between two and three 
weeks may be considered the average time. Cases are men- 
tioned which terminated fatally on the third, and even on the 
second day ; and, on the other hand, the patient has lingered 
till the close of the sixth week before death terminated his 
sufferings. 

The duration of the different stages is subject to as much 
regularity. The first may last for but a few hours, and has 
been extended beyond the seventh day; the second stage, 
again, continues for one or two weeks; and the third or last 
stage varies remarkably in length, as it is sometimes pro- 
tracted for two weeks, and occasionally ends in a few hours. 
In some of those very rapid cases supervening on or occur- 
ring in the course of measles or scarlatina, the disease occa- 
sionally proceeds to a fatal termination in the course of twenty- 
four or thirty-six hours. 

The prognosis in acute hydrocephalus has generally been 
considered very unfavourable; but though the mortality is 
very great, not more than a third of the cases attacked some- 
times recovering, nevertheless the character of the particular 
symptoms, however unfavourable they may appear, are never 
so desperate as positively to indicate an unfavourable termi- 
nation. Children have recovered in whom the worst of all | 
symptoms were present ; coma, slow pulse, dilated pupil, total 
insensibility of that organ to light, palsy and convulsions. 
There is much difference of opinion with regard to the pro- 
bable termination, according as the fever is of a low type, 
and insidious in its progress, or of a highly inflammatory cha- 
racter. Many conceive, that as there is plenty of time in the 
former cases, so the prognosis will be more favourable; where- 
as Golis, Abercrombie, and others, with whom we concur, 
consider those cases to promise a most favourable result where 
symptoms of high inflammatory action arise. It is generally 
observed to be very fatal when it arises suddenly in the course 
of any of the eruptive fevers. When it passes into the chronic 
form the prospects of recovery are altogether hopeless. 

Diagnosis of Hydrocephalus.—As to the diagnosis of this 
affection in the acute form, it is not easy to lay down any 
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positive pathognomonic symptoms, which belonging exclu- 
sively to it, when present, necessarily prevent the supposition 
of any other disease: nor is this difficulty matter of surprise, 
when we reflect on the intimate and powerful sympathies ex- 
isting between the brain and the different other tissues and 
viscera of the body, as well as on the infinite shades of sus- 
ceptibilities in the brain itself, to different, or to the same im- 
pressions at different periods. 

In the early periods of the disease the diagnosis is exceed- 
ingly difficult, as at that stage it bears a very close resem- 
blance to common infantile fever and to worms, both of which 
frequently precede the affection. It also in many points closely 
resembles that singular state of the nervous system in young 
children, described by Good, Armstrong, and others, and 
which has been called Hydrocephaloid, or Hydrencephaloid 
disease. 

The particular symptoms which especially separate hydro- 
cephalus from infantile remittent fever, are the almost per- 
manent character of the pain in the head, to which the pa- 
tient frequently raises his hands, and which pain often comes 
on in severe paroxysms, occasioning a violent and almost un- 
earthly shriek. This sudden, indeed, and melancholy ex- 
pression of suffering, is in a peculiar manner characteristic of 
the disease, and may be almost invariably relied on as pathog- 
nomonic amidst the endless uncertainty of the other signs. 
It is not, however, always present, and therefore it cannot be 
considered strictly pathognomomic in the literal acceptation 
of the term. | 

From worms the diagnosis is no less difficult ; but attention 
to the symptoms detailed in the preceding paragraph will 
enable us to form a pretty correct conclusion. It is also to 
be observed, that in worms there is not that particular nausea, 
and even tendency to vomit, which occurs in hydrocephalus 
on raising the body into the erect posture, or on taking me- 
dicines. Further, the skin has a peculiar dirty appearance in 
worms, not unlike glazier’s putty, and the appetite remark- 
ably variable. 

That affection to which the name Hydrencephaloid disease 
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has been given, differs principally from hydrocephalus, in oc- 
curring in very small and delicate children, in being unat- 
tended by fever, the skin being generally cold, though occa- 
sionally a slight hectic flush may be noticed on the cheeks, in 
the absence of pain, in the extreme exhaustion, and the gene- 
ral aggravation of all these symptoms by the adoption of the 
usual routine of antiphlogistic remedies. 

Morbid Appearances of Hydrocephalus.—On examining the . 
contents of the cranium of an individual cut off by this disease, 
the principal morbid appearance which has been pointed out, 
and which has given a characteristic name to the affection, is 
the quantity of watery fluid found within the ventricles, ranging 
from two or three drachms to eight or ten ounces. , 

This fluid is limpid, occasionally turbid, with flakes of coa- 
gulable lymph, and not generally coagulated on the applica- 
tion of heat. On being analysed by Marcet, in 1000 parts 
there were observed, 

990.80 water. 


1.12 muco-extractive matter. 


6.4 muriate of soda. 
1,24 subcarbonate of soda, with trace of an alkaline sulphate. 
-20 phosphate oflime, with traces of phosphate of magnesia andiron. 


The seat of the effusion is not confined solely to the lateral 
ventricles, for it may be observed under the arachnoid mem- 
brane, or between the arachnoid and dura mater; and some- 
times it is found between the laminz of the septum lucidum, 
which constitute the fifth ventricle. 

The presence of water is not an invariable post mortem 
appearance ; for in some very marked cases there has not been 
any fluid effused, though, from the dilated state of the ventri- 
cles, it was inferred to have been present, but absorbed im- 
mediately before death. The foramen of Monro is always 
found to be much dilated. 

The pia mater is sometimes found injected with blood ; but 
the arachnoid membrane, which invests the ventricles and 
base of the brain, scarcely differs from its healthy condition. 
The substance of the brain is sometimes found unusually 
firm, but more commonly it is softer than usual. The fornix, 
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septum lucidum, corpus callosum, and those parts which con- 
stitute the walls of the lateral ventricles, are frequently found 
of a soft pulpy consistence, with distinct marks of inflamma- 
tory action. In the substance of the brain tumours are found, 
often of considerable magnitude ; and tubercles. likewise have 
been met with in the substance of that organ, as well as in its 
membranes. 3 

Besides these appearances in the cavity of the cranium, it 
has been stated, on the authority of Dr Cheyne, and his 
views have received considerable support from other patholo- 
gists, that disease of the abdominal viscera are very frequently 
found. The liver has been noticed enlarged, tuberculated, 
and evident marks of inflammation in its investing membrane. 
Marks of inflammation have also been traced in the intestinal 
~ canal. 

Causes of Hydrocephalus. — The principal predisposing 
causes to this disease is evidently childhood, and a strumous 
diathesis of the body. The latter state of the system seems 
in a most peculiar manner to render the patient lable to hy- 
drocephalus. Sometimes the successive children of one family, 
where the parents were decidedly of a strumous habit, are all 
cut off by it; and it has been remarked, that the attack of the 
disease generally took place at the same age in all of them ; 
a matter of the highest importance in directing to the prophy- 
laxis. It may, however, and does not unfrequently arise in 
children whose parents are perfectly free from every form of 
scrofulous taint. The eruptive fevers excite the predisposi- 
tion to this disease, especially when the child has been weak, 
and there is a-scrofulous diathesis. 

- The exciting causes are very frequently the eruptive fevers, 
common fever, injuries to the head, local irritations arising 
from worms, or teething, or deranged function of the abdomi- 
nal viscera, especially the liver, according to Dr Cheyne. 

On the nature of the proximate cause of acute hydrocepha- 
lus, modern pathology is somewhat more precise than the 
theoretical views of the writers of the preceding century. 
The effused fluid was then generally considered to be the 
cause of the symptoms, and the effusion of the fluid was refer- 
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red to debility. Extensive accumulation of facts, deduced 
from numerous morbid examinations, distinctly show that the 
effusion is the consequence, not the cause of the disease ; and 
accordingly there are not a few cases in which no effusion 
has been discovered after death; and cases again have oc- 
curred where there was effusion, but none of the symptoms 
supposed especially to depend on that condition of the brain. 

As to the hypothesis of debility, based principally on the 
supposed cause of dropsical effusions, there is very little coun- 
tenance given to that theory, either by the decided marks of 
inflammatory action observed in the early periods of the dis- 
ease, the positive morbid appearances found after death, and 
the marked beneficial results of a treatment founded princi- 
pally, if not solely, on the antiphlogistic plan. It is at the 
same time admitted, that the peculiar habit of the body, the 
strumous diathesis, namely, will have a very marked influence 
on the character of that inflammation, being perhaps the cause 
of the singular termination of the disease in the effusion of © 
fluid, and also of the protracted length to which the duration 
of the affection frequently extends. 

Lreatment of Hydrocephalus.— Taking it then for granted 
that hydrocephalus acutus consists in an inflammatory state 
of the brain in a strumous habit, the principal point will be 
to subdue this acute stage of action by the free employment 
of the remedies usually adopted to subdue inflammation. 

Dr Quin first seems to have clearly pointed out the actual 
inflammatory character of this affection, and to have at the 
same time adopted a strictly antiphlogistic mode of treatment. 
Since his remarks, the principal part of the treatment con- 
sists in free bleeding, both generally and locally, and smart 
purging. | 

If the child is not too young, the blood should be drawn 
from the jugular vein or temporal artery. The amount to 
be taken will depend much upon the age of the patient, the 
severity of the symptoms, and the character of the pulse : six, 
eight or ten ounces may be abstracted with perfect safety. 
The great object is, if possible, to make a decided impression 
on the violence of the inflammatory action in the first stage ; 
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for if that stage has run through its course unchecked, it is 
rarely possible to prevent a fatal result. The late Dr Max- 
well of Dumfries was so deeply impressed with the import- 
ance of early venesection, and the very efficient manner in 
which it succeeded, that he was in the habit of opening the 
jugular, and after a certain quantity of blood had been re- 
moved, stopping the flow of blood for some time, and then 
allowing it to flow freely again, so that a very considerable 
amount of that fluid was obtained, sufficient to produce a state 
of insensibility, and to the extent that the pulse could not be 
felt. This bold, but certainly hazardous plan of treatment, 
was so successful, that he only lost one patient out of three, 
in ninety cases. 

If circumstances prevent the opening of the jugular vein 
er temporal artery, the next best mode of removing blood is 
by leeches to the temples, or the cupping-glasses to the nape 
of the neck. 

The patient, at the same time, should have some powerful 
opening medicine, either a bolus of calomel and jalap, or the 
solution of sulphate of magnesia, with infusion of senna. In 
many cases the state of the stomach is so irritable that all in- 
gesta are rejected: enemata are then to be employed; and 
when once the action of the intestinal canal has been induced, 
medicines to keep up the evacuations may be given by the 
mouth without any increase of the nausea. ‘These evacua- 
ting medicines not only relieve the general tendency to the 
brain, by subtracting from the mass of the fluids, but they 
likewise, especially if in combination with the submuriate of 
mercury, tend very materially to increase the secretion of the 
liver and mucous membrane of the intestines, the deranged 
state of which, by many pathologists, has been supposed to 
act as an exciting cause of the affection. Purgative medi- 
cines, like bleeding, are principally efficient in the early stages 
of the disease ; and the practitioner must always remember, 
that at the period mentioned there is always a remarkable 
torpor of the intestinal canal. 

Mercurial preparations have been strongly advised in water 
of the head, not only in the advanced stage, where there 1s eflu- 
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‘sion, but also in the early periods of the disease. At one period, 
indeed, mercury was almost considered in the light of a speci- 
fic, and, accordingly, the only medicine on which practitioners. 
placed any reliance. It was employed at first, chiefly with 
the intention of promoting the action of the absorbent vessels, 
as the prevalent idea then was, that the effusion of fluid gave 
rise to all the symptoms. With this intention it is certainly 
most useful in the advanced period of the malady ; but its ac- 
tion seems to be no less energetic at the early stages of the 
disease, when it is to be employed on the same principles as 
it has been lately so highly recommended in other inflamma- 
tory disorders. It has been generally employed in the form 
of the submuriate, which is to be administered in doses of one, 
two or three grains every two or four hours, until some de- 
cided effects are produced by it, either in free copious evacua- 
tions, or by a gentle ptyalism being induced. Tormina and 
diarrhoea sometimes arise from this medicine, and it should 
then be intermitted. 

While, however, it is exhibited internally, it is also strongly 
urged to employ the mercurial ointment externally. A drachm 
of the ointment, or even more, may be daily rubbed into the 
thighs. Under the combined treatment of mercury, both in- 
ternally and externally, a decided improvement has taken 
place in the character of the symptoms in the space of forty- 
eight hours, and occasionally in a shorter time. 

This mode of treatment has been certainly successful in 
many cases, but in others it has altogether failed : its favour- 
able termination, however, under circumstances which, in 
every other respect, seemed hopeless, pronounce it to be the 
best, after the effects of free bleeding have been tried. In 
several cases in which it proved unsuccessful, it seemed at 
least considerably to have mitigated the sufferings of the pa- 
tient. 

Lotions of cold water applied to the head have been con- 
sidered also as beneficial ; and some cases are mentioned, in 
which recovery apparently ensued on a stream of cold water 
playing on the scalp, until the preternatural temperature was 
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The application of blisters to the shaved scalp, or to the 
nape of the neck, has been considered by some as a very im- 
portant auxiliary in the cure of hydrocephalus. They are 
not admissible in the first stage ; and when of benefit, it is only 
when the discharge is kept up for several days from the raw 
surface, either by mercurial ointment, or the common unguen- 
tum sabina, (savine ointment.) 

The preparations of antimony have been used, and digitalis 
was formerly in great repute; but these two endo: are 
now scarcely ever prescribed. ‘The ointment of the tartar- 
emetic, formed in the proportion of one drachm of the salt to 
eight drachms of lard, is considered by some as a very power- 
ful counter-irritant. 

In children predisposed to this affection the strictest atten- 
tion is requisite to ward off the disease ; and by the continued 
use of a seton, or some other mode of counter-irritation, the 
accession of the disease has been altogether prevented. 

Chronic Hydrocephalus.—'Vhe notice of this affection might 
be more appropriate in another place ; but from its close re- 
lation to the acute disease, as it sometimes ensues on it, a few 
remarks on it here will not be altogether out of place. The 
affection consists in a preternatural enlargement of the cra- 
nium, the sutures being separated at a great distance. The 
contrast between the bones of the cranium and of the face is 
remarkable ; the former arranged in a round, large, unwieldy 
shape, while the latter, preserving the natural size, has the 
exact appearance of the letter V, the chin corresponding to 
the inferior part of the letter. ‘The disease may either be 
congenital or accidental; and it is most commonly observed 
during the first month. It is not, however, only in the early 
periods of life that it occurs ; for it has been noticed even in 
advanced life. ‘These, however, are rare instances. It occurs 
principally in the scrofulous habit, and is not unfrequently 
found in connection with that particular form of dropsy, to 
which the name of spina bifida has been given. 

There are three varieties described by Golis. In the first, 
which may either be congenital, or commence early in life, 
the head is preternaturally enlarged; in the second, which is 
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considered to be very common, and occurs at any period, the 
head remains of the natural size; and in the third, which is 
congenital, the cranium is unusually small, andthe child is 
commonly still-born. 

Patients with this affection may nevertheless live to a, con- 
_ siderable age: one is mentioned who died fifty-four years old ; 
and there are several that have lived upwards oftwenty, and 
even thirty years. Nor are the intellectual faculties always 
impaired, as the case described by Dr D. Monro proves, of a 
girl, whose cranium in her eighth year was twenty-eight inches 
in circumference, which is fully twelve inches more than na- 
tural; and still the patient had that liveliness which is so cha- 
racteristic of youth, and was particularly distinguished by a 
strong and retentive memory. It was supposed formerly, that 
in the case of chronic hydrocephalus the substance of the 
brain was absorbed; but the case just now related, and the 
numerous observations made by Gall and Spurzheim, dis- 
tinctly prove that the convolutions are simply unfolded. 

The quantity of fluid which has been obtained from a sub- 
ject in whom this disease had existed is enormous. Twenty- 
five pints of fluid were removed in one instance. The bones 
of the cranium present many irregularities in appearance ; 
and there are frequently supernumerary ossa Wofmiana, nature 
having, as it were, attempted to form a cure of the disease 
by connecting the great interspace between the sutures by a 
new deposition of bone. 

Of the prognosis in this disease it is scarcely necessary to 
make any remarks: a permanent cure is to be considered 
hopeless ; but the symptoms may, and do admit of consider- 
able palliation. m 

Medicines to promote absorption, cathartics, diaphoretics, 
and various other medicines, in particular counter-irritation 
by setons or blisters, have been all tried, and in some instances 
with partial success. Calomel is much recommended by 
Golis ; and others have spoken highly in favour of compres- _ 
sion. As a final remedy it has been advised to puncture, 
and draw off the water as in cases of ascites. The operation 
has been frequently performed in the greater number of cases 
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without success, and even, it is believed, they tended to accele- 
rate the fatal termination. 

With Dr Conquest of London the operation has proved 
successful in several instances, and prior to him, in one very 
well-marked case, by Dr Vose of Liverpool. In performing 
the operation, it is always to be kept in mind, that the fluid 
should be drawn off very slowly. In those cases where it was 
withdrawn suddenly, convulsions and immediate death have 
ensued. 

Dr Vose’s patient was about seven months old, and the 
_ head double the natural size. At the first operation a couch- 
ing needle was employed, and fully three ounces of fluid were 
removed, as much nearly having insensibly passed away atter, 
inducing a tendency to faint in the child; but he soon re- 
vived after some stimuli were administered. The operation 
was repeated a second time, in consequence of the fluid ha- 
ving accumulated about six weeks afterwards, by a common 
bistoury, and eight ounces of fluid were withdrawn with 
scarcely any inconvenience. Nine days subsequently, twelve 
ounces of fluid were taken away. A considerable discharge 
of serum from the rectum ensued; and though considerable 
debility was the consequence, the patient nevertheless made 
a perfect recovery. 

It will be observed, that there is always a great risk of the 
patient sinking under the operation. While the fluid, then, is 
flowing, or after it has been discharged, if there are any symp- 
toms of collapse, a little brandy and water, or the ammoniated 
alcohol is to be given, to remove the drooping state of the 
child. 

Classification of Diseases of the Skin.—Diseases of the skin 
constitute a very extensive group of affections ; but the details 
of the individual varieties are so extended, that to form a cor- 
rect idea of each, (with the exception of those important erup- 
tive fevers that have been described fully in the previous part 
of this book,) would lead to a degree of minuteness incompa~ 
tible with the nature of this work ; and, accordingly, we beg 
to refer the reader to the complete account of them given in 
Bateman, edited by Dr Thomson; or in the very full, though 
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rather tediously prolonged work of Rayer. The classifica- 
tion of these affections, according to Willan and Bateman, 
is here annexed. 


® 
PAPULE. BULLZ. TUBERCULZE. 
Strophulus. Erysipelas. Phyma. — 
Lichen. Pemphigus. ~ Verruca. — 
Prurigo. Pompholyx. Molluscum. _ 
Vitiligo. * 
SQUAME. PUSTULZ. Acne. 
‘Lepra. Impetigo. Sycosis. 
Psoriasis. Porrigo. | Lupus. ‘ 
Pityriasis. Ecthyma. Elephantiasis. ,* 
Ichthyosis:.  — ~——-Variolas _ © % Frambesia & * 
a _. Scabies. 

EXANTHEMATA. _ * “MacuL®.. 
Rubeola. VESICULE. Ephelis. _ 
Scarlatina. Varicella. Neevus. 
Urticaria. ‘Vaccinia. Spilus, aliaque id genus. 
Roseola. Herpes. . a# 4 
Purpura. Rupia. ” a & 
Erythema. Miliaria. Pe 

Eczema. . 
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